xj ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
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ician. 


tificate has been signed by the attend 


ined by the hospital or attending physi 


death. Page 4 may be retai 
TO PUNERAL DIRECTOR: After this cer: 


: 24 hours after 


hysician and completely filled in by the funeral 


nsit permit. Then please remove carh 


ing 
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MARYLAND STATE DEPARTMENT OF HEALTH 
— OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Logon ° i eae Pa CERTIFICATE OF DEATHE/16/63 iwk 10454 


1, PLACE OF DEATH 2, UEURE RESIDENCE (Where deceased lived, i inaitulion: Residence before edmission) 
CASE gh! 2. STATE b, COU! 
‘Gon . manyLann || /7,/ 


- 

\ < Mo, 

Nc fy 5 te a ee Chey 

Us b. CITY OR TOWN {if ide corporateflimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporaia limits, write RURAL and/oive neeres|fown) 

5 3 write RURAL on. mearest towh) / = \ 

ae 5 1 Rockville ae 
S 6 d, NAME OF HOSPITAL OR INSTI ae hospital, give seet address) d, STREET ADDRESS Je. Is weed 

he . { ON A FARM 

ee 

8 ho | _ Chess : gre / 4 | £97 ig Glen Au, wsil NO fa 
Seed OF bi iqdle., y4. DATE Month ‘ar, + = 

DECBASED 


{Type or print) Sis Ser MM. Mons: (Dorothy Ackeb mah Aug. _8 1963 


5. SEX 6. COLOR OR RACE|7, jaRRiED [-] NEVER MARRIED 7 a OF BIRTH ~ 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
m V / last birthday) |Months| Days | Hours | Min, 
fr > wipowep {] DIVORCED g (ors) yrs. 
TOs. USUAL iS oT) (Give kind of work | 10b, KIND OF BUSINESS OR ald as Mos HPLACE (County & State, or foreign couniry) | 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
oe eae ty P Batavia, Lib wors Us. 


13, FATHER'S NAME r | 14. MOTHER'S MAIDEN wes 


Witham Ackerm BW | Ma RY "Row y AN 
Ce ea] NAN TT MON Loge ta | BI Rockville PIKE 
18. CAUSE OF DEATH [Eniar only one cause pe Tine for (8), (b), abe (c).) 


INTERVAL BETWEEN 


INSET AND DE. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


{ QUE TO 


Conditions, if any, which 
gave rise to Immediate couse 


DUE TO 


u {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


{a}, stating tha underlying 
cause aoe 


119 . WAS AUTOPSY 


PERFORMED? 
vis [1] NO ca 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


20e. PLACE OF INJURY (Home, form," 20f. (City or town) (County) ~ {State} 


20e. TIME OF INJURY Month, Day, Year 
x factory, sireet, office bldg., etc.) | 


of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


detached for use as the burial- 


a Dik. 

Zo 

3s 

mv 

of Mo. aul Director [J me 

bs le 

© 7 O7Vier will Ri), wr ch 

52 Fae, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _ 23d, LOCATION (City, town or county) (State) 
$3 pursed "(8/10/63 | Mt ON VET Washington DEL. 

‘)24 bay a DIRECTOR'S SIG! | ADDRESS 250 Bi 25b. REGISTRAR'S, SIGNATURE 

R AIS (4) 
15M 7-62 Sl ee Koa KS bbs floc AUG T 4 "64 eee eye 


in 24 hours after 


led in by the funeral 


hi 


nt, within 72 hours after deat! 


i iy ; i 
ve carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. % , 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completel: 


bd 


death, Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPITA! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


104 61 eet ATE OF DEATH 1 0455 
| PLACE OF DEATH ———SCS~* i , ~~ || 2, USUAL RESIDENCE (Wheré dacobsee institution: Residences before a 


&. COUNTY a. STATE ~ b. COUNTY 
Montgome: ¥. maryianv || District of Columbia no 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if siise ‘corporata limils, write RURAL and give nearast town) 
write RURAL and giva naarest town) | 
sda | 23 days _| District of “Columbia Cate aoe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a idress)_ d. STREET ADDRESS «IS TeteABN 
| ON A FAI 
The Clinical Center, Bethesda 14, Md. 3233 M Street N.W. yes [J NO) 
First Middle Les! 4. DATE Month Day Y ae 
DECEASED or 
(ype errr) ~~ Donald (No middle Name) Agger Sle Sere past (98) 2g 
5. SEX 6. COLOR OR RACE|7, MARRIED Ea) Never Marnico [-] | & DATE OF BIRTH 9. AGE (In yoars [IF UNDER1 YEAR) IF UNDER 24 HRS. 
last bithday) |"Months| Days | “Min. 
Male White wioowen[] _oivorceo[]| 8 August 1912 51 oe 


MEDICAL CERTIFICATION 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or lorsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | | 


Script Writer | Information betnegl New Jersey | U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eugene Agger 


May Hessler _ 
V5. WAS DECEASED EVER IN U.S, ARMED FORCES? 


“16. SOCIAL SECURITY NO. | 17. SAO Oe Medical Recdit” 


(Yas, no, or unkown) | (Ifyasgive warordatasofservice) 
|__Yes 1943-1946 __:(1112-22-2996 | The Clinical Center, Bethesda 14, Maryland . 
18. CAUSE OF DEATH [Enter only ona ceusa par line tor (a), {b), and (e).| T Mey Meer tal 
PART DEATH MaoIAtt crust (o)_ Hypotension (Cause Unknown) 7 hrs 
/ ws 7 DUE TO 
Conditions, if any, which ) Paralytie: Ileus 2 weeks. 


ise to Immadiata cause 


{a ing tha undarlying ( PVE TO 
cause lest, o_Metastatic Carcinoma _ . _4 months _ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iis)| 19, WAS AUTOPSY 
ves Bd No [] 
20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol item 18.) , 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED | 20e. . PLACE OF INJURY (Homa, farm, | 20f, (Cily or town) ~ (County) {State) 
eat cae While __ Not While fectory, street, offica bldg., atc.) | 
19 at work ‘at work | i 


ify thai (K (this hospital) atiended the deceased from duly. to. August, 21, 19 
saw the deceased alive o: oo 


hat OO (we) last 
, from the causes and on the dale slated above. 
22b. DATE 

, f? MO. | ws Sy OIRECTOR [fal ays, 4} August. 22. 4963" 
eas PO na, AookSSThe Clinical Center, National 

Arnold C _Ratner, M.D. _ Institutes of Health, Bethesda 14, Md,. 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY town or rz. 


¥ | 23d. LOCATION (City, town or county) (State) 
Open {Specify) 8-3-6 3 | Cepia Wile CeimA H2/ 


EMA TION SH Tea MARY Led D 


24, FUNERAL DIRECTOR'S SIGNATURE we w/S AUS Bye, Nc | 250. 6 b. RI AR'S SYGNAWWRE 
clad nae oA eo  lealll SOOT PT ice 


ny delay is necessa: 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


FOR l¢ 


HEALTH DEPT. 


tor. Page 


ire 
g with form PM3. Page 5 may be retained for your files. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


xaminer's Office alon: 


please execute the certificate, writing the word 


4 should be forwarded to the Chief Medical £. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


s 1 and 2 with the State Departpré 


‘ansit permit. Fi 


‘any event within 72 hours after death, 


gent, prior to burial, cremation, or removal, and i 


inated a: 


Health or its desig’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ()45§6 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before edmission) 


2, COUNTY ——— a, STATE b. COUNTY 
dn orvlg ow MARYLAND | ind 
b. CITY OF TOWN it cugide eorporete Yt, . LENGTH OF STAY IN ib ©. CITY OR TOWN {If outlide eorporeta limits, writa RURAL and give nperesl town) 
wrile RURAL end 9) 1 town) i * e 
DS hren A lg tone “ask ne 


4.” NAME OF HOSPITAL OR INSTITUTION a not In hospitel, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 

ON A FARM? 

Eee See eee F oo vis] No RR] 
3. NAME OF Fi Middle Month Day Year 


DECEASED ‘ 
{Type or print) 7) i. 


5. SX 6. COLOR ‘_ 7. MARRIED fi] eal MARRIED [-] VE DATE pee 
malz ufc wioowed [] __divorceo [] | QAOVSGOI 


10a, USUAL OCCUPATION (Give te of work 10b. ye OF BUSINESS OR II ue ri Ze {State or forei 
doge dus most of working life, even if retired) 


Cates. wl MAIDE) 


‘ 3a 19 3 

9. AGE (In yearg (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

me birthde: peur Deys | Hours Min. 
t yrs. 


eountry) 


32, CITIZEN OF WHAT COUNTRY? 


27:8, €. 


f WAS DECEASED EVER IN U.S. Mel [ills i Si gt SECURITY Ni 7. Caves res od 
Yes, no, or yhkown) | {Ifyasgiva warordatesofservies)) 5 sV8ece VE, 
176 “256/25 we GB, AY) y 
FELL OF A lef . 
18. CAUSE OF DEATH [Enier only one cause per line for (e), 1b), end (e). INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (2) Corpor htchigens Aticch 
y DUE TO 
Conditions, if any, which (by x 
geve rise to immediete cause 
{a}, ateting the underlying DUE TO 
cause lest, (o 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
ToS PERFORMED? 
Ee 
3 ves [] no RJ 
$= | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) = 
E | PRIMARY [1] or CONTRIBUTING [] 
G | cause OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | } 20f. (City er town) a {County} {Stete) 
g iiearmeans wi Gy wh factory, street, office bldg., ete.) 
2 fd 9 o (J at work 


21. I certify that | took charge of the remains described above, held an Autopsy Buk Inspection way Inquiry [ral and in my opinion 
death resulted from: Natural causes KL Accident Oo Suicide Go Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 2 
SIGNATURE A op, ASSISTANT MEDICAL ea oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S Zs 6 1963 
NAME {Type} toe OSCh art Address (Street, eily, town, or county) ] 2 7 
{Stete) 


‘220. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF —— OR he 22d, DSspeue cal (City, town/ or county] 
EMOVAL icity) 
‘ 5/23 wes F | reek. 


C’D BY REGISTRAR | 24b. REG\STRAR'S SIGNATUR: 


el AUG 23 fp hiorlae Yeager 


Les fy 


are tne atrahr 8) rd eee oe Peo 
a ROR MARR PAS SBR 


pail 


Tell et em aes ee ing als ills petite sae 
’ 


: epee. “ par stseeb yr 4s © ee wee 
Mi 7 pone ye . wil 7 
foment “ * Lie As roe. ’ by 
Fides many Us pope uae UL gpne Taint hie liter 2 ss ry! 


pee ed) eta Exladee & fie = Bpoe, Shes) caren) 


~ 


x 
8 


hin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed. 
ital or attending physician 


y be retained by the hos; 


TO HOSPIT. 
death. Page 


® 
fe carbon papers. Pages 1 and 2 shj 


in any\event, within 72 hours after death. 


= 


TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10457 


g M 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where doceesed lived, If instilulion: Residence before admission) 
2 @. COUNTY @. STATE b. COUNTY a 
£ s _ MARYLAND z 
se b. cry et al ieee Siig Dia c. LENGTH OF STAY IN Ib €. CITY OR TOWN {Il outside corporate limits, write RURAL and give nearest own) 
i own) 
« Cn. 7G baweds. tsdash.  0,C. 

7 d. NAME OF HOSFITAL OR INSTITUTION {if not in hospital, give street eddress) —||_—d. STREET ADDRESS 


VOR 1541/3 Zan) Sacdens ise Kade fesgewdlen) TM te 


~~ |e. IS RESIDENCE 
ONA FAI 
yes [_] NO 
“3. NAME OF Fieat Middle Lest 4. DATE ‘Month a aaa 


DECEASED OF 
(Type or print) SUPECR, aed £ y, 19 CS 
, Ze <. ; Le), . 19. AGE (in years IF UNDER1 YEAR| IF UNDER 24 Hi 


5. SEX "| 6, COLOR OR RACE pf 8. DATEOFBIRTH = 
7, MARRIED [_] NEVER MARRIED wy 1880 fa ane  leciea Sb igs" 


wioowen[] __oivorceo[] | November 10 
‘ind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, ~~) Si & Stele, or foreign country) 


Wa. USUAL OCCUPATION (Gi: 
done during most of working lif 


12. CITIZEN OF WHAT COUNTRY? 
‘even if retired) | 


dd | U.S. Gov't | VP, ; a a 


| 14. MOTHER'S MAIDEN NAME 


Pomel Celesthime lea) _ 


16. SOCIAL SECURITY NO. 17. INFORMANT “Add 
(Yes, no, of unkown} | (Ifyesgivewer ordatesofservice) "= Bet hesda, 


Tur 
No 578-01-9261 Alden W. Hoage-4301 Kentbury Dri: titi 


“18, GAUSE OF DEATH [Enier only one couse per line for (SE {b), end (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Vice Pe 
LF Se 


IMMEDIATE CAUSE (e), 
wi 


/ DUE TO 
Conditions, if eny, which 
Seve rise to immedicts couse 
(e), stating the undarlying ( CUETO 


cause lest, ( 


13, FATHER’S NAME 


Léon. f? th ELE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


au 


ite has been signed by the attending physician and complete! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
= ‘Ol 

? 5 ata Uh ‘ YES NO MW 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) —_ a 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —S«(Steto) 
5 Hausa fectory, sireel, office bldg., etc.) | 
3 
= | 


> that (1) (we) last 
fat dealh occurred lar. from thé causes and on the date stated above, 
22b. DATE 


ATTENDIN' STAFF SIGNED 
mip, | PHYS. DIRECTOR DO pays. 1 Se L/6z. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


22c, PHYSICIAN" § 22d. ADDRESS 
NAME (Type) 
eo AMOR eee HAS MGTON MOP ADC cressoaz 
23a, SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL, (Specify) ‘Gene etery : J 
Burial 8/14/ lLuthera U 
VR AIS (4) ERAL DIRECT! ATURE ADDRESS je, REC'D BY pias seis 25b. REGISTRAR'S SIGNATURE 
sm 7-62 Haka § "Baap pesnasdad-mansies owUG 1 4 | jphorley Judge. 
a: a v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10464 * CERTIFICATE OF DEATH 104 


t 


bs 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


¢, COUNT . STATE b. GOUNTY 
W71E > : MARYLAND “ah 4 
Pb. CIT ‘OR TOWN {iffoutside corporate limit}, NGTH OF STAY IN 1b | c. CITY OR TOWN [If outsida corporate limits, write RURAL ed give neares! tc 


hin 24 hours after 
ed in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 sh; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


iS 
3 
c write RURAL en "y, neerast town) F(a) 
5 Spe ns = Pome aah =a eels a 
z ° | d/ NAME GF ‘aan cag. (Rusa) INSTITUTION (if not in hospitel, give street adress) . STREET ADDRESS 
5 
( he { 
“ 3. NAME OF First Middle Last 4, DATE Month 
N DECEASED OF 
e (Type or ge A A A Ip DEATH 
£ Sas Rachel LN ty 8. DATE Linc (9. AGE (I if UNDER 
= ] 7 in y bors 
= e2 7, MARRIED [—] NEVER MARRIED [X) | st birthday) |"Months| 
urge sda wipowto [_] Divorceo [} | Né ash Filles th < 70 yrs. 


Da. USUAL OCCUPATION (Give kind of work 1Db. KIND ... BUSINESS OR meus Ww en Y & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
«| Nts i 


done during most of working lite, even if retired) 
ju. Dawes A Sonat fe, Naw bud Li. = 7 
ties VW, os me  Kackl ayn A hE * 


13, FATHER’S NAME 


15. WAS DE: VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or upkow (If yes give werordetesofservice)| .- 
QIFY -¥ol . ae Fie nies 
= Far ad franca “treten® 
1 dprceco | Neg... 


TO DEATH BUT NOT RELATED T THE TERMINAL DISE. SE CONDITION GIVEN IN PART 1(e) 


he attending physician and complet 


s that the death certificate be executed wi 


ician. 


PART |. DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (¢) 


* 
Af ey 3 DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immadietn couse 
{a}, stating the underlying 


The law requi 


y be retained by the hospital or attending physi 


19. WAS AUTOPSY 
PERFORMED? 


vs C8 RL 


B 
3 
2 
2 
cs 
€ 
§ 
3 
» 
3 
x 
2 
a 
& 


PART Il, OTHER SIGNIFICANT CONDITIONS CO! 


Sa e 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelufe of injury in Pert | or Pert Il of item 18.) 
ee 


206. ACCIDENT WAS UNDERLYI oO 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ County) (Stete} 

factory, street, office bidg., etc.) | 
paste ee 

! 

(I) (this hospital) attended the deceased fro 19% 3 that (I) (we) last 

19.628., and that death occured 2 , from the causes and on the dale stated above. 


2ab. DATE 
ATTENDIN' MED. STAFF SIGNED 
Ws PHYS. DIRECTOR h PHYS, (ap 

: at ADDRESS : 
NA pe) 
role Fa. we 2 i Scar aac A 


a CREMATION, EP DATE THEREOF 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work [] 


20¢. TIME OF INJURY Month, Dey, Yeer 


Hour —— > 


MEDICAL CERTIFICATION 


19 


ify thal ( 


c 


ATTENDING PHYSICIAN: 


the deceased alive on. 
. SIGNATURE 


PHYSICI Set S 


23c, NAME OF CEMETERY OR | ee Se 23d. LOEATION (City, town or coynty) (Stete). 
(Specify) 


tousal 24/63 zi ae: 


24 FUNERAL DIRECTOR'S Si atl ‘URE 


rials Willa, BaraacaaDlo! 5.0 omSt? § Pare fale te — 


director, page 3 should be detached for use as the burial-transit perm 


TO FUNERAL DIRECTOR: After this cer: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Yee ( 
~ CERTIFICATE OF DEATH 10459 
1. PLACE OF DEATH = : ¢ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
° 3s * gpuniy b. COUNTY 
\ f |. STA’ ; 
§ sae eee vy! . 2 manyiann || Mary and Montgomery ye 
= [9 A b. CITY OR TOWN (if outside corporete fimits, ~~ |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
~~ F6t SE RURAL and give nearest town) 4a d x 7 
a ccs ne ays x Gaithersburg 
= oa “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) ~ d, STREET ADDRESS ye. SRDS 
2 rye a 
@ 3 /35|__Montgomery General Hospital /19 Cedar Avenue yes [-] NO 
2 a NAME OF | : “First Middle Last a, DATE Month ‘Day Yeor 
x OF 
¢ Ui {Type of print) MARY FRANCES AUSTIN | DEATH August 30,1963 9 
8 3 5. SEX ; "| 6: COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED [] | &- DATE OF BIRTH = cP SAI 8 a Os rai! rave: 
Months) Deys | Hours in. 
& 8s Female White wioowto[] _ ovorceo[] \January 2,1880 oy ape 
oes Ye. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
® done during mos! of working |i ven if retired) 
> Housewife _| Own Home Maryland . |) 
mi 13. FATHER’S NAME se i | 14. MOTHER'S MAIDEN NAME y - 
+ Francis Heffner | Jane R, Worthmiller wr * ns z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | ine Address 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
wer or datesofservice) | 


579=10—0278B Milton B, Austin - Item # 2 


(Yes, no, or unkown) | (Hyesgi 
jo 


the burial-transit permit. Then please remove carbon papers. 


te has been signed by the attending physic 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


‘@) 

@ 

8 = 
¢ 5 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).]_ INTERVAL BETWEEN 
(fu 5 PART f. DEATH WAS CAUSED BY i 
$ pe, IMMEDIATE CAUSE ye OT —_— rf. a 
a 2 f x DUE TO . w d 

cl 
2 5 Conditions, if any, which (bh Metastasis to ymphno es " f 
ie 5 save rise to immedisle couse | an er 
z a {e), stating the underlying 
s = Se pees i Bronchopnawnonia eet te J rv aae $ 
& 5 A PART Il. OTHER SIGNIFICANT CONDITIONS CONT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
£8%e2 be Le PERFORMED? 
Seine |e yes PX] No [J 
3 3 S*& ~ | © [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Part | or Part Il of item 18.) Pd x 
ons & | OR CONTRIBUTING [| CAUSE OF DEATH 
£27 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os o ~ eS is =" = :. al SE = 
Bs 2 2 3 | 20e. TIME OF INJURY Month, Day. Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201, (City or town) {County} (State) 
3 Zs 3 a Howell. Whil Not While factory, street, office bldg., etc.) | 
fas. g 19 et work [] ot work [7] | 1 
“y a Ls 
2088 to. » that (1) (we) last 
£93 3 Moen the causes and on the date stated above. 
392 22b. DATE 
FA, © ATTENDING MED. STAFF Re 7” SIGNED 
wai mo. | PHYS. — e]_-—soDiRecToR [_} PHYS. (] opt 2-6? 

re a Ve / . PHYSICIAN'S — oH = " «| 22d. ADDRESS 

BoE ey SR a ani era! Ta tn 105 Russell Ave.,Gaithersburg, Mdy 

2 Rye Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) {State} 

= REMOVAL {Specity) 2 
vos |) UE oe 9/3/63 Mt. Zion Bethesda, Md, 
f ie & 


hens wh 24ND ORES an URE oral Home-1347"E, fee eves 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tom 7-62 \C ~ Rockville, Pas : loare SEP DY ‘948 fCbanlhg Nudge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a ] WA tae _— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
s FR 6 Ji. ___ tens pvbyvraaen 3O460 | 
= 2 1, PLACE OF DEATH 2, USU: RESIDE E (Whare daceased lived, If Institution: Residence belore admission) 
° 
Cee @. COUNTY e. STATE b. COUNTY 
E sax] _ Montgomery mamvianp |" Virginia v 
££ =a 3 b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (lf outsida corporata limits, write RURAL and give neerest town) 
a BR §s3 writa RURAL and giva nearast Hu | 
NG 3 Bethesda (Rurel) | 12 days Alexendria 
£7 a = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ye IS RESIDENCE 
” 
= U. S. Naval Hospital 508 E. Glyndale Avenue yes [_] NO 
> 8 a mes 2 EL Noe 
r = 3. Ronee jeu First Middle Last 4, DATE Month Dey Yaar 
s J OF 
a (Type or print) Margaret Louise Baird | DEATH August 17 4963 
8 5. SEX ~ 6, COLOR OR RACE!>, marnizD NI TH)[ & DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 : [Never Marrieo [_] | - * eBpe” Months) Days fours. | Min, 
Ferale Cauc wioowen[] _vivorceo [A 4, SEPT = 1901 61, yn. | | 


10a. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 


done during most of working lifa, 3 

SCHOOL ATTENDANCE DIRECTOR “ | West. Virginia __ USA 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 
Joseph E, Cunningham | Mery K, Turner q 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ali Hospital Records 
NO AOE OF DERTE Wie aay ont am OT BP AT z : - 
PART I DEATH WAS CAusED EY Generalized Metastasis Carcinoma Originating in 
, pur rointestine 


Conditions, if any, which (b). - 
gava risa to immadiata cause | a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewarordetasofservica) 


“INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating tha underlying DUE TO 
causa last, {e) 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 

2 PERFORMED? 
ws: yes KX No [] 

= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part Il of item 18.) ¥ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) “Giata) 

a While __ Not Whila factory, straat, offica bldg., atc.) | 

2 1” [at work [] at work [_] | ! 


pt. of Heelth prior fo burial, cremetion, or removel, and in eny event, 
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be retained by the hospital or attending phys’ 5 
DIRECTOR: After this certificate hes been signed by the attending physicien an 


director, page 3 should be deteched for use as the buriel-transit permit. Then plese remove carbon papers. 


8 | {21.1 certify that MK (this hospital) attended the deceased from.....2.. AMEUSE...., 19.03 to.47 Augusy, 
4 eae and on the date stated above. 
3 STAFF 22. ENED 
TENDING MED. 
\ 2 l } MD. we pirecror [-] prys, f) ; A 
oo] =, 22c. PHYSICIAN'S ‘s 22d, ADDRESS 
Rea S> | NaME (Tyee) pO, CASTELL LE MC USN _|__U, S. Naval Hospital, Bethesda, Md, 
oeP 2 Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stale) 
ar ore (Specify) Aug.19,1963) Raed 3 
o~2 RIAL | SEX INDIAN MOUND ST VIRGINIA 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11617 2 


{Yas, no, or unkown) 


{Ifyesg nt 


No —— Mother. 1336 Ceihot! Ave, Takoma lk 


"| 18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).] INTERVAL BETWEEN 


ysician. 


F 4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 / 
IMMEDIATE CAUSE [e)__ € a a ¥ u hye AX om em i _" es 


5 = —- 3 EM a 
= 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslituliom Residence before admission) 
ets 4 a. COUNTY a. STATE b. COUNTY “ 
z 2 : MARYLAND _ PRY |W d. *“Movtgom er 
2 =HuG b. CITY OR me poe ent ee rs ae % LENGTH OF STAY IN tb || c, CITY OR TOMWN lll outsida corperete limils, write RURAL and 6i 
~~ Fat writa RURAL and Bact i wy p 
Sees lo minutes \ Ta Koma Far Lt-5 
33) d. NAME OF eth es OR $b {if net in ar give “i rai d. STREET ADDRESS a. 1S. RESIDENCE 
ara ON A FARM? 
Pee 
3 Suburban Hes aii 7336 CARROLL Abenidens( wold 
bel "3. NAME OF First ‘aime Tast {4 DATE Month Yaar 
fata DECEASED 
Shae (Type or print) 8 ab G; el hare s le, DEATH st 30 9 . o 9 e3 
25s 3. SEK 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [DY ©. DATE OF BIRTH ae iI fedabinr an OH Ee! r es 24 ARS. 
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Boe Femal @ Ga. ‘be wiboweD [-] __ DIVORCED OA. ust 3° 1963 yrs. | 
ges 1a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUS fA BIRTHPLACE (Courly & Sieia, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S33 done during most of working life, even if retired) 
BE — — 
Sse : rt emery Co, MAl _\L Sd 
Bgoen| FATHER'S NAME ~) 4, MOTHER'S MAIQEN NAME 
a 8 s | 
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ce aries " BarnWes Anwa_ Louise Huntt. 
ARLE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY NO.| 17, INFORMANT 
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/ 3.2... 194213 that (I) (we) last 
ie.3, ay that death occured hl BM, from the causes and on the date stated above. 


= 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mo, | PHYS. piREcToR [_] PHYS. [J 


22d, ADDRESS 


ain os URASIK P Abad 


23b. DATE THEREOF 23c. NAME ae aac OR CREMATORY 23d. LOCATION Tein, town or county) {Stete) 


9- 3-63 |Su@ueann Hospra BETHESDA, MD. 


SUT” PBs” PE. 


attended the deceased Frome Oo. er 19 Winarw 


2. | certify that (I) (this hospital 
saw the deceased alive on/, EL. 
22e. SIGNATURE 1 ng 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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ERAL DIRECTOR: After this certificate 
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2 ce ; aka Ty 
B58 } / x DUE TO 
ps E Conditions, if any,’ w (by x a = “ ‘eo 
7 g BS geve to immediete ceuse 
Bat (a), sleting the underlying DUE TO 
Ges cS ~ ceuse last, (c) Eli. J 
Sofia z PART Il, OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
BBso ° Se RFO! 
e202 (ye 
GE os }\s 7 4 ¢ _| yes [1] no G] 
2535 = | 2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pat Il of itam 1B.) 
pate & | OR CONTRIBUTING L] CAUSE OF DEATH 
£274 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
U6 — _— aul ne —— 
ae S ["2oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Ho | 2D (City oF town) (County) {Steie) 
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22c, PHYSICIAN'S 
NAME {Type} 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 

AMENA Cy TER, ADmiyv. — Sunueoan Mien ar: 
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be filed with the State Dept. of Heal 


director, pi 


TO HOSPITA 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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director, page 3 should be detached for use as the burial-transit permit. Then please remg¥e carBe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any; event! 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ont one RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10461 


=O 395 it v A 
ii PLACE OF I DEATH Eteht Lie 2, ‘USUAL RESIDENCE (Whore d. lived, It Insfitution, Besjdence before are 
° ¢. STATE coe b. COUNTY 
Ar x in ‘oi MARYLAND 4 o z 
b. CITY OR TOWN [if outside corporete limits, je. LENGTH OF STAY IN Tb 


c. CITY OR oa outside corpgrete limits, writ nig ‘end give ie ral town) 


writa RURAL angd-gite neerest town) | 
’ Ud ike we La + TICS /. Me Wi 
d. NAME = HOSPITAL ¢ OR INSTITUTION {if pot in hospital, give street eddress) d, STREET ADDR’ IS RESIDENCE 
4 sok ‘ON A FARM? 
LOD LO Fee . GA EEA i Crocet | X85] nop. 


ra Ke ‘Month ‘Dey Yer 


a Yelae? SNA Chena ZZ. 
R'S NAMI yi. ieee AID 
3. 12 AZIZ 0 « Ae 4 


DECERSED 
(Typa or print) A 22270 DEATH p-* Lb pézZ 
5. SEX 6. COLOR OR RACE) 7. MARRIED pz] NEVER MARRIED [-] | ®: DATE OF BIRTH 9, AGE (In yo@fs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ty) oe wa 


(ea Deys 


Hours Min. 


ee, OF WHAT COUNTRY? 
i_i¢é 4 a 
y ay: p Kddress 

~) INTERVAL E Let 


‘ 


wipowen [_] DivorceD [| 
1Db. KIND OF BUSINESS OR INDUSTRY | 11, 


USUAL OCCUPATION {Give kind ol work £ (County & Stete, or ef country) _ 
‘done lees most ol workjAq life, even if retired) 


15, WAS Lesbos EVER IN U.S. Al WALD 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ilyesgivewerordatesofsarvica) 


Peg - 
18, CAUSE OF DEATH ese only one cause per liga lor (e), (b), end (el.] 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ Til ae cui ae J SS en -s 
DUE TO 
Conditions, il any, which (b) & oo, Ce a re 2. 


gave rise to immadiate cause 


(a), steting the underlying ( DUETO CAL Bie J Ot CGA 


causa lost. (e) 


& INO 


{§—— - = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO >We TERMINAL DISEASE “CONDITION ‘GIVEN IN PART T(e)) 19. WAS AUTOPSY 


r4 

eC PERFORMED? 

s 2 a> yes wa no [] 
= 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 18.) 

€ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY = Month, Dey, Yaar | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 20f. (City or fown) © (County) (State) 
ral Hour a.m. While __Not While lectory, street, office bldg., etc.) | 

= at work at work 


i the one from... 4 @ to..... pf AGB oy 9... at (I) (we) last 
saw the deceased alive on...... PEG, e. 19. &z and that death ae hee, from the causes and on the date stated above. 


22b. DATE 


4 a —— ATTENDING 
i a o ap, |PHYS. =] DIRECTOR oO ms. 


neil __|FoF wens iLL 


BURIAL,. CREMATION, ‘ TE THEREOF 23d. L 
OVAL (Spefity! 20 LEY 


REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 to...Augustt......30 19.63, that Of (we) last 


, from the causes and on the date staled above, 


22b, DATE 
IGNED 


2. U certify that ({ (this hospital) attended the deceased from. 


saw the deceased alive on. 
22e. SIGNATURE 


ATTENDING 


mo. | PHYS. “eo nits, (M August 31, 196 
~ | 22a. ADDRESS The Clinical. Center, N ational 
oldfinger Institutes of Health, Bethesda. ive Md... 


22c. PHYSICIAN'S 


NAME (Ty) Dr, Stephel 


230. ed ee 23b. DATE THEREOF 
REM speci ss 
pe cet £ 9-2~-63 | Mt. Zion Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ROBERT A. PUMPHREY Bethesda, Md. | JonSEP 4 196: fleets 0 diye 


23d. LOCATION (City, town or county) ~~ {Stete) 


23¢. NAME OF CEMETERY OR CREMATORY 


Vi 1 Taveliths OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
" CERT ‘ATE OF DEATH : 
cr 10469 _— ae AU4%2 
3 &3- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= SOU ae a. STATE b. COUNTY s@ 
ee M Montgomery MARYLAND _ Delaware 3 
£ 328 *. sl {if outside comporata limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~~ bf ’ Lend give near 
o Se esda _ 30 days Wilmington dbo x 
o » ete __ Ste K Ags 
£ BR, 4. whe ‘OF HOSPITAL OR Fin hospitel, give sireet eddress) cs Pea @. IS RESIDENCE 
ay me: reet No. not available) ON A FARM? 
> 8 The Clinical ¢ ethesda 14, Md. | || townsend Street __|_vts E] No ( 
s 2 Su . NAME OF 4 "Middle Last | 4. DATE Moath “Day ~ Yaar 
5 2an DECEASED OF 
$ E es (Type or print) _Ermon John Battiste | DEATH = August 30°. 16S 
© 86) SSX, 6, COLOR OR RACE)7, married [X] NEVER MARRIED 8. DATE OF BIRTH . "9, AGE (In yoors |]F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 oO last birthday) ‘ee Deys | Hours | Min. 
2? § Male Negro wipowe [_] pivorceo[]| 3 August 1883 80 oy. | 
S$ 5 : TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
© 22 5 done during most of working life, even if retired) | 
3 S52 Baggage Man _ __| Rail Road | Louisiana Mae ee * 
P = 8 Ny 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ©: 
£ os 
3 308 John Battiste “S Bet | Josephine Washington _ ~ 
2S s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY 17, INFORMANT 
2 aie (Yes, no, or unkown} Wrravarrdmastrn | The Medical Recé#&* 
a 3" 3 |_No nascertainable The Clinical Center, Bethesda 14, Maryland — 
fete & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ a jouer 7 
g05 5 PART 1. DEATH WAS CAUSED BY: ee 
34g if IMMEDIATE CAUSE (e)_ Broncho~Pneumonia SS 
fa538 aL. DUE TO 
és aa Conditions, if eny, which w) Circulating Anticoagulant 6 weeks 
of 5 geve rise to Immedioie cause 
= <z (e), steting the undartying DUE TO 
25H 25 couse last. io_Garcinoma of Prostate _ _2_months__ 
is 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
ed 2 2 <a = eee 
u's 5 S & YES No T 
m2 & = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
io & | OR CONTRIBUTING (] CAUSE OF DEATH 
ates | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, - 201. (City or lown) ~ (Counly} “(Stete) 
f= a g ste Sin: While Not While fectory, street, oftice bldg., etc.) | 
8 2 3 9 et work et work 1 
rs a 
H a 
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director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by t! 


TO HOSPIT. 
TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10470 CERTIFICATE OF DEATH J 0463 


it 


5 ez 

2 . 

& 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 

es, BCOU STATE b, COUNTY 

3 £ _ManyinnD YEH shry'e. we 

=o b. CITY OR te limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWMMIE outside corporate limifs, write RURAL and gi est town) 

x 3 write RURA! i n) > 

as ‘ iy / J 

« we Kd ya. ae aa she. wz) = 7 ate es 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) d. STREET ADDRES: «1S RESIDENCE 

ON A FA’ 


6 


6 attending physician and complete 


ALIOT Bal aap 2b. Kel. 


Last 4 ae “Month 


Ashu fen eepon Seer Lol OF 
DECEASED ul 


ee Zee a Stare it it tile 


ar + COLOR OR RACE) 7, qwareieD [] NEVER MARRIEGAP™ B. DATE OF BIRTH 9. AGE {In ygfts | IF UNDER 1 YEAI 
last birthdsy) 


wioowetp [_] beicscen TI (A ria a, 72" a8 a ‘Days 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 4. & State, or foreign country) 


Te 


4, pray a 


Heirag |, ieee 
ate, ? | 


Te. USUAL OCCUPATION [Give 
done during most of working life, even if retired) 


Ketrrad (e) Draftsman _'Veterans Adm, 
13. FATHER’S N, 


Bae bas Cs — 
15. WAS DECE Salt ia U. = ean FORCES? | 16. SOCIAL SECURITY NO. 


gee YD / Py ae ns 
{Yes, no, or unkown) | (Ityes give warordetes ofservice) 


Li, | none “Address 
TS oa pau unknown laf ee =a, Sy Casp 2 ee Fekeme [Rind 
1B. CAUSE OF ‘DEATH {Enter only one, 


ue per line for (2), (b). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ieee Litho te ET AND hee a 
A! a * 
VJ & 7 
aA a 3 DUE TO 
Conditions, if eny, which iby as 


gave rise to immediete cause — 
(2), siating the underlying DUE TO 
‘causa last, 


“¥2, CITIZEN OF WHAT COUNTRY? 


| Maes ‘647 


|, and in any event, within 72 hours after deft! 


Then please remove carbon papers. Pages 1 ani 


or removal 


it permit, 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


(ch 


Hour e.m, While Not While 


x a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN VIN PART We} WAS AUTOPSY 
fle “—_ PERFORMED? 
S$ ves [] NO [ey 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 1B.) : 
f | OR CONTRIBUTING [_] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20o. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
6 
g 
= 


as 19 at work [_] at work [_] 


fectory, street, oHice bldg., etc.) 
|. | certify that ) (this hospital) attended the deceased from... a oe Moneys tescaseny FAA, , that (1), (we) last 
» and that Basi Scie #04 of, from ikea causes Jatt on the dete stated above. 


ATTENDING PHYSICIAN: 


| 22a, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF Seg 
mp, | PHYS. ate DIRECTOR [al PHYS. oO ¥/ 
* tee? _ FF 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the bur: 
be filed with the State Dept. of Health prior to burial, cremation, 


5 F | 22e. aN Fe wy, i¢ A. Har 22d. ADDRESS 
ae NAME (Type v7) 
FA ; dher! lh fave: MD. \..7booy Chae... TP} td Z 
ns 23a, BURIAL, aIAL, CREMATION, aS DATE THEREOF ag NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) 
@ REMOVAL (Specify) 
o” Buri | 8-29-63 _ Arlington Nat'l, ee 9 Arlington, Virénnia is 
VR AIS (4) DIRECT PR'S seihuge a ADDRESS 25a. REC'D BY REGISTRAR 7: Chen SIGNATURE 
15M 7/61 


Silver Spring, Md. __ 


*AUG3.0. Chobe Seedig ee 
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5 €2 = A 
% £8 AAs get 2. USUAL RESIDENCE (Whora decoased lived, If institution: Residence before admission) 
25 og a. STATE b. COUNTY 
: A Montgomery . tayaena Maryland Montgomery 
= >Re b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN tb || ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! fown) 
~~ Fas write RURAL and oe nearest town) 
“ isvs Olney 5 Days X Sandy Spring 
a tal} d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘d. STREET ADDRESS | RESIDENCE 
= & 2 ON A FARM? 
> 5 8 ntgomery General Hospital. _ Ut Rt L SAS V8 (2) NO} 
an e Middle Last | 4, DATE Month Day Yeor 
an DECEASED OF 
fe (Type or print) Forrest Purdum Beall DEATH!» AUG 21 1963 
3s 5. SEX ~~ |6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH | 9, AGE (In years |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee oP Hen besa Deys | Hours | Min, 
82 Male White woowmK] oivorcio [7] | 8/21/88 
= ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) | 12. iPad OF WHAT COUNTRY? 
A 3 done during most of working life, even if retired) Farming & | a 
andscaping | 75 | Maryland _ _|_U.S.A. _ 
q 13. FATHER'S NAME ping ndscaping- | 4. MOTHER'S MAIDEN NAME am 7} 
. 
Vernon Beall | Mary Purdum 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.. ‘| 17, INFORMANT Address > a 


ig (Yas, no, or unkown) | (If yes give werordetesofservice) 

aa ceg | BUPedeli7GL Mtg. Gen.Hospital Olney,Md.___ 

te s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) Tet BETWEEN 
8 ONSET AND DEATH 
ae) PART |. DEATH WAS CAUSED BY 

cy bs ; IMMEDIATE CAUSE (a)___ CACHE XA : . | 1 weex___ 
a5e8 / X DUE TO 
‘3 Conditions, if eny, which ty CARCINOMATOSIS, GENERALIZED 6 MONTHS 
3 9 to immediete cour | ris 
£ {a), stating the underlying 

6 ou at . CARCINOMA OF THE PROSTATE 3 YEARS 
s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
4 We 

$ | oe et en Sook as <2 Ves Nome 
7 & [20e. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a 

° & | or CONTRIBUTING [] CAUSE OF DEATH 
= S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
2 6 Hour ‘a.m. While Not While factory, stree!, office bldg., ate.) | 
£ g ae 19 st work [_] at work i 


2. | certify that (I) perc attended the deceased from... AV.GAST.....css0.-. 4 19.50, to...AUGs...A1....., 1963., that (1) (@we} last 


G»..20 *, 19.222, 83, and that death occurred a2 RA n the causes and on the date stated above. 
22b. DATE 


(LL: Pi: D. Mo. a DIRECTOR oO PHYS, Oo 8/21/63 richer 
CALS = 4 : = 


22e. PHYSICIAN'S 22d, ADDRESS 


NAME (ee) CS .Whitaker Clarksville,Md. 


234. LOCATION (City, town or county) (Stata) 


Rockville, Maryland 


Olinda Ved 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


saw the deceased alive on.,..£.U§ 
220. SIGNATURE 


ay be ret: 


2 


TO HOSPITA' 
death. Page 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : : 
Burial = 8-23-63 Rockville Union 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H. Barber Laytonsville, Nd. 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


25a, REC'D BY REGISTRAR 


oAUG 26 1963 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


RS 


1 0 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 04 6 C 
te 472 CERTIFICATE OF DEATH 0 
3 3 3 - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before odmission) 
8 3. o ‘ 

ee Montgomery MARYLAND Maryland °°" Montgomery 
0) ri b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 8 RURAL ond give nearest town) 4 
7s Bote yy Roekville E Rockville 
See x d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Ly Aad OR Ss ON A FARM? 
’ Vv YES Ne 
@: Forest Avenue 115 Forest Avenue O Nook 
£ 6 | NAME OF : First Middle Last 4. DATE Month Day Yeor 
Boe ; a = 
S 2s Ua at) ar ret Anne Ce ard DEATH Aw ws¥ al 1963 

& . SEX 2 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- 


lost bithdoy) [Months] Doys | Haurs| Min. 
yrs. 


COLOR OR RACE i MARRIED [-] NEVER MARRIED Bh DATE OF BIRTH 


WwW wipowen R}~ —vivorceo 1] | Noy. 6, 1883 


Re 


s after death 


ag 
3 
= 
si 
39 
oe 
oasis 
2 aa >\ ]100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8g || _during most of warking life, even if retired) i 
3 Be | Bank Cashier-ret Bankin Maryland USA 
See 
2 98 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe" eae 
© oS 3 
S Set Charles B. Jones Lavinia Lydane 
ESS 
= Fe 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address ° 
rs aé = {¥es, 90, oF unknown} "66 70%, Give war or dates of service} Caer AUSECE I Be 1 Son B a. J 1os™ ekvié €: Md 
Sy. (Bites No Al ve +3 Charles . ear ine = on 5 
£ 33> 18. CAUSE OF DEATH [E r line fo! b), ond : : sit BETWEEN 
°o . iter Is a a 
3 58: [Enter only one couse per line for (a), (b), ond (<).] = INTERVAL BETWEEN 
iat PART I, DEATH WAS CAUSED BY: Le 0 iz Free. 
me) bee if IMMEDIATE CAUSE (a), - 
bd £ee 
= ££6 A ty DUE TO : 4 s ca 
SS x i! y 7 
pa este 8 Fo eth * 2 5 . q 
£ 524 Ganaliidenitonrvinich ie Ctl nveenuhus paws yeseo 
& BES gove rise to immediote B & . 
iS uate 5 couse (a), stating the under- ( DUE TO 
Bete 3 lying couse lost. a 
228 es Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
so a ty A |= 
2.52 A |e yes [] NO 
gas & Nns— 
as = 9 
OG 3 5 = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
2oiz°  |E|PORENBIV Woe cin| —Wone 
<5gi— 6 i 
rye ey ~ 
2g oF 6s & ]20c. TIME OF IN1URY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INURY (Home, form, | 20F. (City or town) (County) (Stote) 
Estes a a ches [while Nenefile factary, street, office bldg., etc.) | 
eae pe = p.m. ot work [[] ot work i 
Orn ee 2 
Ze2uk 21. | certify that (1) ( |) attended the deceased fram_Agu-} 16 1956, to. Chars 24, 19.43 that (1) (wal last 
ra . 
of a aS saw the deceased alive an_SALL _2-\___ 19.63, and that death accurred atl -M, fram the causes and on the date stated abave. 
a O 32 To. SIGNATURE ‘a Fo DATE 
3 ATTENDING } STAFF le 
CB: B3 ’ wero M.D. | PHYS. w—Bigctor oO rma 3/21 (6 
Oftaue ‘22c. PHYSICIAN’: 22d. ADDRESS 
E£oO= x 
a 38 j NAME (Type) « va PA 
£$g2e | Stephen C. Cron well, Mol oN ockul ell ee), i a 
3 82° 23a. BURIAL, CREMATION, | 236. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (State) 
25 & ° 
zo e 
tras ' 8/23/63 Rockville ; f 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) 
15M 9/59 


c Robert A. Pumphrey, Bethesda, Maryland Whe 29 1963 CL snubs Q 


hin 24 hours after 
id in by the fi 


‘i 


ate has been signed by the attending physician and complete! 
r, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2’5| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


(RECTOR: Alter this certi 


death. on 
1 


> TO FUN: 


ERAL 


TO HOSPIT. 
directoy 


Ss 
3 
2a 
x 
ot 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10473 _ ___ CERTIFICATE OF DEATH 10466 


1. PLACE OF DEATH 2. “USUAL RESIDENCE (Whare deca decaasad livad, If institution: Rasidence before admission) 


a. COUNTY 
Montgomery 7 manyianp | MaYyland }fontgomery .S 
be ohed ut ‘outside: oagee ual | ¢. LENGTH OF STAYIN Ib |/\ , c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
write giva nesrest town! 
Cha hase, | 30 yrs. Chevy Chase 


e. IS RESIDENCE 
ON A FARM? 


yes [] NO ial 


F oe OF HOSPITAL OR INSTITUTION [if not in hospital, give straat ooo |) d. STREET ADDRESS _ 


| 6300 Wisconsin Ave., 6300 Wisconsin Ave. 
/3. NAME OF First Middle Last 4, DATE Month 


type ori VIRGINIA B. BENNETT ince «Ankh 
5. SEX [6. COLOR OR RACE|7, married oO NEVER MARRIED ime DATE OF BIRTH 9 AC ne | IF UNDE! 
Female | White |woowsf ovoreof]| Dec. 30, 1878 | Shr” |r 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Pe a 
Housewife Home | Vincentown, New Jersey U,S.A. 
i FATHER’S NAME | “14. MOTHER'S MAIDEN NAME. 
Samuel Butterworth | Sally V. Haines 
Nene ate "were | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
| {RO} None None Richard D. Bennett 3256 VanHazen st. »N wW. 
in Lox “CAUSE OF DEATH TEnta only on one cause ger line for fa}, (b), and (c).] pasty! VaR “ 
Fol te a moe bee 
SAO > DUE TO 


(a), stating tha undarlying DUE TO 
causa last. fe). 


Conditions, if any, which (b) 
gave rise to immadiate causa , 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1la)| 


20a. ACCIDENT WAS UNDE CT | 206. DESCRISE HOW INJURY OCCURED. (Entar nature of infury In Part | or Part Il of item 1B, 
OR CONTRIBUT! OF DEATH She Seed 
(IF EITHER, TFY MEDICAL EXAMINER) 
20. TIME OF INJURY nth, Day, Year | 20d. INJURY OCCU! 200. PLACE OF INJURY vay aa omer ae. a | 201. (City or town (County) (Stata) 
Hour 2, ile factory, auaak ate Tag. stirs ig. ate.) 
As 9 ja at work qo 


21. | certify that a) (tre=RSepT!) attended the decépged 1 Bassai rr 2... 1F2.S that (1) re} last 
A LEMS and that bah ectad a/2M, from the causes and on the date oe — 


oD. al cat o pease 
23b. DATE THEREOF 23c. NAME OF CEMETERY © OR SOMME E48 (City, LAL ne ew, 
olenbach Cemetery Wilkes-Barre, "Pennsylvania 


ADDRESS AUG 101663 25b. fz ae 9 Duy 


hrey() Bethesda, Maryland! 


19. Vee LITOPSY 
ERFORMED: 


YES Oo NO 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 
REMOVAL , (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10467 


5s 2 = Sr - 
ny w Horie DEATH LU a Por S3he | 2. 8 ESIDENCE (Where daceesed lived, If Institution: Residence belore admission) 
. 
2 . ns Qn e. STATE b, COUNTY 
3 LY ond Gomera, Os, (Fitcoma Eve) MARLAND Maryland. __flemtaomieRy —__ 
eds b. CITY OR TOWN (if odtside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporela limits, writa RURAL and give nm 1 town) 
~ 3 write RURAL end (Ss STs town) | 
nm «- s 
Bite oh : VAtcotr te Meek _—- | Riser, «|| A ha ckurte = ia S 
.o 3 S d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { d. STREET ADDRESS Payit 
LJ t . 
a rw i o | ( 7 ims 
A "4 a a ag tore San tarinan £ Hospi tab. Ax OM picklapel Iyey've, __\"8T) som) 
35 3. NAME OF First Middle ‘ast 4. DATE ‘Month Dey “Yeer 
2 Fa eco aitt A OF 
ype or print! 4 / DEATH 
ia Z > ie _ Campbet) ? fe J ‘ & 1963 
°s 3. SEX 6 COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 5 I. Sys lest birthday) sorta Deys | Hours in. 
& Cai w/e bhp pe _| wibowen ] _vivorceo [] BERG = FSO Ass// ha | 
a Wa, USUAL OCCUPATION (Give kind rk 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done ore moat of working Ii 4 | 
= J 
= ie Wye |. re pigen 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
c — 4 4D ‘. 
infra Mid, Pek rn. | wey shige, rag (eR = aay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) | (Ilyesgive warordatesof service) 


Peo r 


P48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


rarvounsnassentia. Ny ocarAial Lnparets a ays 
if | DUE TO 


Conditions, if eny, which Wlab o ype ft te AS io h : 4 Kydes 


“16. SOCIAL SECURITY NO.| 17. INFORMANT | Address ‘ies, 
Son! sila, Rebcet cee 


) e 
Chnet © Soa Ite Fon nigen, wid 
hey bor == et TEEN ; 


jician. 


geve rise to immediete cause 


(a), steting tha underlying OUE TO 
seve fests (c) —s-? . =e: i » S... 2 ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]; 19. bs aS) 
yes [] NO 


20. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Whila __ Not While fectory, street, office bldg., etc.) | 
‘et work et work | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


Alter this certificate has been signed by the attendi 
jetached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


ed by the hospital or attending physi 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN; The law requires that the death certificate be execut 


i " 19 
‘aa? £2 
203 21. I certify that((I)} (this hospital) attended the deceased from.. AAAS ety, 4, tot dA ey is ae 1942, that (1) (we) last 
B95 saw the deceased alive on. king (2 943 and that death occurred al CPM, from the causes and on the date stated above. 
pes oe) M DING MED STAFF 7 OND 
ATTENOII i 
abd 4 gae mp. | PHYS. i pirector [} PHYS. []} oy hv G3 
ry aig g at gos "22d. ADDRESS * . * 
a NAME (Type! 
balk ohnlVAndrews Ibo otcoe th NM Silex Srsing Dd. 
2eRt 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY “OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) 2 . fi 
ps2 Of 0/65 \eesssamster ConeDy \bpechea, —___! A. 
g i "5. SIGNATURE 
VR AtS (4) 24 FUNERAL J HRECTOR’S: — - ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’ 
1SM 7-62 £ Se DATE AUG 2A) | 37 [Beier Dae 


foe iach Mell eas ot 


y 
ea fs : 
5 bine 
vee 
B s3 {Aa 
a oO : 
5 5, 
teeast Se ae 
rin ts 
2 5s 
Ses 8 3 
5 
Ped A 
@: 
ad 
=e 
$ 
8 
f 


's after death. 


Then please remave carbon papers. 


requires that the death certificate be executed within 24 h 


fhe haspital ar attending physician. 


ENDING PHYSICIAN: The lo’ 


C 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled 


the State Board af Health prior to buriol, cremation, ar removol, and in any event, withi 


page 3 shauld be detached far use as the burial-transit permit 


y 
of | 
5 

z% 

as 

zo 

° & 

2 

Ne) 

1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10475 CERTIFICATE OF DEATH 10468 


1 Mera celal 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
i 9, STATE &. COUNT. 
Montgomery manvano |! Maryland ontgomery 
b. CITY OR TOWN [IF outside corporote limits, wrile } c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Bethesda | Bethesda 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 


5605 Gloster Road, Woodacres 5605 Gloster Road, Woodacres| sO xed 


3. NAME OF Fj idl 4. DATE 
NAME OF ipt Middle , Month Doy 
(Type or print) a é€ 


fetoy Blessin Bears Avg, 13 wis 


S. SEX 6. COLOR OR RACE”] 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF aiRTH 9. AGE (Infyeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
{= 3 lost birthdoy) [Months] Doys | Hours| Min. 
WIDOWED ff] DivorceED [] 6-27-L89) yrs 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife - - - -— | Connecticut U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anthony B, Pearson Jennie Middleton 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown} UF yes, give wor oF doles of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Locus t Valley Tex 


N.Y. 
= = =| Mrs, H. 6, Dudgeon, 14 Oyster Bay Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ranr pear wascnustp ar Bronco gen IG Carcinoma 


VG a | DUE TO 


Conditions, if ony, which i" 
gove rise to immediote 


couse (0), stoting the under. { DUE TO 


lying couse lost. (e). 
$ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
$ yes] nol] 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
5 Hour 0. m. While No! while foctory, street, office bldg., elc.} | 
i pom. 19 Jot work [J of work 


i 
21. | certify thot (1) (this haspital) attended the deceased fram.__ ee 4 AA ta __ FC ae ies, that (1) (a) last 
saw the deceased alive an 3 1940-7, and that déath accurred at 77M, fram the cduses and an the date stated above. 
7b, DATE 


lm. W! Gane no] AON Ber Avg. (2-6$" 
772.0 Wisconsin Ave. Bethesda Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 


Heweeny Oakwood Cemetery lt, Kis 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wash. D.C . 250, REC'D BY REGISTRAR | 25b, BE ee SIGDATURE 
2h Luptordmaerc,6150 Wise. Ave.N.W. [AUG 16 1963 [orale eye. 
Zi 


NAME/(Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10476 CERTIFICATE OF DEATH 10464 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where docessed lived, If Institution: Residence before admission) 


hin 24 hours after 
led in by the funeral 


e 


id complete: 


a, COUNTY e. STATE b, COUNTY 
Montgomery id MARYLAND || Maryland Montgomery 
b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outsida corporate limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) y, 
Silver Spring, Md. 12 dayss ||, Silver Spring, Md. £ on a Fe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS REStDENCE 
Apts. ON A FARM? 
wapseolyCross Hospital = 25 ae “Aveniie , Manchester WALA 
“3. NAME OF Middle Last Dey Year 
DECEASED 
(Type oF print) PERCIVAL —_—_— Jerome BOISEAU | DEATH Aveust 10__'19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


'» MARRIED EVER MAI 
7, MARRIED §’] NEV! RRIED oO His eae 


‘Months | Deys | 


MALE | WHITE 


Hours Min. 
wipowen [ ] pivorced [_} 11-9-1882 ao ™ 
USUAL OCCUPATION (Gir 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
__!Bureau of Agric, _jlashingt on _0. E __| = UiSeA; —s 
| 14, MOTHER'S MAIDEN NAME Ge rae 
ulian Boiseau _ Sydney Van Riswick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | [Ifyes give wer ordetes of service) | 


has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ba retained by the hospital or attending physician. 


ry 


o: 


death, Page 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPIT. 


te 


18. CAUSE OF SURE fees only one ceuse per line for (e). (b), and INTERVAL BETWEEN 
ONSET AND DEATH 


sane ATTMMEDIATE CAUSE ()__ Condornne cant MA La So ieee (BE mele. Ft 


Shae DUE TO 
Conditions, if ony, which tb) CMAs Wn Worvan! hoes aight 
geve risa to immediate couse 
(2), stating tha underlying DUE TO 


seca tne FO Sonn boron mM Win Adin 5 5 _ 


—_-_- RO 218-34-5337 | Mrs. May. Ay Boiseau-25 bh. Wayne Ave,, S, GH. Md. 
1 


Zz PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. Wasauronst 
= 
é ae 2s ~ dele "4 
TE [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeer _) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
= ieucatate: While Not While factory, streel, office bldg., ete.) | 
*| pam, 1” ‘at work at work i 
. 1 certify that (1) (this hos tata atiended the deceased fromm ve AlA..D, 19 EY Yeeeah eet IF A that (1) .* last 


saw the deceased alive on. 119.2) and that death occurred alee Pe, from ihe causes and on the date stated ab: 


22s, SIGNATURE 22b, DATE 
ay, ATTENDING STAFF ae 
eRe po D mp. | PHYS. eh DIRECTOR CI Pays. 1 hOE7 
; 22d. ADDRE : 
\ 


22c. PHYSICIAN’S 


SAE me ant a 5. L€T4 MADE ea ae eas aa i: 
sad ee ae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY (City, town or county) (Stete) 
pence. Re r 
8-13-63 Mt. Olivet 


AL Bees ‘ORS SIG a pene Aopess S, Se Md. 
er E. Pumphr€y, Inc. 8434 Georgia Awe. 


Washington, D. C. 
250, REC'D BY ck 25b. REGISTRAR’S SIGNATURE 


me AUG 18 1963. fe ebag nctge, 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 


death, Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 

= CERTIFICATE OF DEATH 104 et) 

1 PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before gdmission} 
_ RE aS ip O ™ Cry x She e. STATE ‘tezbat 5 b, COUNTY W. 
3 bi CITY, evreyN it fside pare ise |. LENGTH OF STAYIN Ib |) c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
s wpe and gWe naergst town! 
3 “CSI” 7, a 204 _LEXRNDEYA- DX? 2s 
o d. NAME OF HOSPITAL‘OR INSTITUTION {if not j ital, give street eddress) “1g dy STREET CARY ° 15 RESIDENCE, 
“a ‘Al 
i | Aensingrn Cacden s 12se7 Chesr ST resET NOTA 
ee eae: NAME OF First middie |, last : Month “Dey Ye x 

OF y 

E type or pian He / le Mv, Wi FRES~AAQuiTH rs / ee oh WV | peatH //)LC] . 3i 1963 


Ssh 


Pater 16. ahi Ie 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


FATHER’ MI v4. M dé 'S MAIDEN NAME 
Re tase. as “Th “Se en _/ 2) SOW 
Es nce EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. [Zee fress + 
00 2- erie Zhe ane FF 2 
18. Vern ‘OF DEATH [enter only one couse par line th fa ed gs Deke: if. “Dolirah— INTERVAL BE een 
PART ORT MEDIATE CAUSE) Cornel were ey ae __ SHBG be = 
. a, § DUE TO 
Conditions, if eny, which ome wo eee f cuts 


iF UNDER 


IF UNDER 24 HRS. 
Hours Min, 


9. AGE (In yégrs 


3 = ) 


Nn. Dv es {County & Stete, or foreign "Sh. 


7. MARRIED [_] NEVER/MARRIED [_] | 8: DATE OF BIRTH 


winowsD [xj “Divorced [7] Pe é: 4 2 19% 16 


10b, KIND OF BUSINESS OR INDUSTRY 


Mont! 


dot, 


12. CITIZEN OF WHAT COUNTRY? 


(If yes givewspbr detesOfservice) 


to immediete othe 
ing the under! - n 
ant mie fe) +0 6 eal EA, Ro — 
r PART Il. OTHER SIGNIFICANT CONDITION: Y ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS, AUTOPSY 
i PERFORMED? 
Ale ; 
Cis § ves [] no Sd 
= 2De. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | on CONTRIBUTING C] CAUSE OF DEATH 
Sl © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, ferm, i 208. (City or town) (County) (State) 
3 s ae While __Not While fectory, street, office bldg., ete.} | 
= 1” ‘et work [_} et work [_] | 


Id be detached for.use as the burial-transit permit. Then please removefar} 
je Dept. of Health-prior to burial, cremation, or removal, and in any evi 


tended the deceased from...» 4 e 3, vn 19G3, that (I) (mo} last 
19.448..,, and that death occurred ae M, from the causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician g 


36. 
iat eile? ey age STAFF 22. SGNED 
ve 7 mp. | PHYS. pirector [—} PHYS. [} : 
t= 22c. PHYSICI ‘22d. ADDRESS Ld j 
ae asia We Fic bo fsa. le £94 nw Wil in ve _ 
a2 ae, BURIAL CREMATION, | 230. DATE THEREOF ae. NAl oasis CREMATORY Bi OCATION (City, town or count i (Siete) 
= fis es 9-3-/7%6% Vleasayy Vie ESTER 
FUNERAL DIRECTOR'S SIGNATURE ADD) eo | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ms Slits, S/he ae oie ee nl ae 


tys 


Pes xi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 : CERTIFICATE OF DEATH 1047 i 
5s bz Vee dk 
2 33 M 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution, Residence befo 
2G . a. STATE... b. COUNTY 
5 ree Montgomery MARYLAND Missouri 
2 #23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 3b &. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
«= Fa0 write RURAL and give nearest! town) e '. 
eran J Kensington 13 Months Kansas City aw . 
£ 8% Y /)|@. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) WSIREETADORESS, “e. IS RESIDENCE 
= on ON A FARM? 
E = 5 Kensington Gardens Sanitarium ves [-] No] 
$ =; — = SS ———= — = is, 
eS ‘3. NAME OF ~ First Middle last 4, DATE Month Yeer 
N DECEASED OP 
pe {Type or prin!) Emma Julia Bond DEATH §=AUgust 1963 
sé 5. SEX 16, COLOR OR RACE @. DATE OF BIRTH 9. AGE (In years [IF UND \R| IF UNDER 24 HRS. 
bt 4 7, MARRIED [~] NEVER MARRIED [—] "eh iehi on Peed i 
F Monthi Hor Min, 
: Female White wows] vor []| June 10, 1877 Pees cr urs in 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
43, FATHER’S NAME 
John Antoni 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgive wer or dates ofservice) 


Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 


Kansas City, Missouri 

34. MOTHER’S MAIDEN NAME 
Wilhelmina Hempel 

17. INFORMANT 609 Springfield Pike 

George A. Bond, Jr. Wyoming 15, Ohio 


18. CAUSE OF DEATH [Enter only one cause pgsJine for (e). (b), end (cl INTERVAL BETWEEN 
ON DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ay 2UMDAq Ao HE. F.. odo ae 


of 7 3 Xx DUE TO 


Conditions, if eny, which (b) q < 
gave tise fo immediote cause 
le), stating the undestying 
cause last. ae wad te 


46, SOCIAL SECURITY NO. 


gned by the attending physician and complete! 


ransit permit, Then please remg 


|, cremation, or removal, and in an) 


DUETO 


7 

ci 

3 

a 

w 

3 

oad =— ~ 

. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ EN IN PART [e}| 19. WAS. AUTOPSY 
Q — ia PERFORMED! 

= 3 | ves [] NO ir@ 

oy f | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

ef & | OR CONTRIBUTING [] CAUSE OF DEATH 

& 1 J UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete} 

< re} Hour a.m. While Not While factory, street, office bldg., etc.) | 

a = p.m. 9 jet work of work 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


RECTO 
director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial 


tal 220. SIGNATURE 4 2b. DATE 
MED STAFF 
J , pirector [] PHYS. is 
rs ei 22. PHYSICIAN'S , i By 22d. ADDRESS 
Ho i = 
ped { NAME (Type) Donald Nelson [ObZ0 Georgia Ave . € ee 
(ee oe a a ae ee eee ae eee ae a eee /eeO fe 
ge p on 23a, Leet ree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or ecuniis 
.3 REMOVAI i 

o*e \Q |. Cremation B= 24n6 Cemetery Suitland ___Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE / 

15M 7/61 Deal Funeral Home 


ed 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10479 CERTIFICATE OF DEATH 


Wis 
\ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
ic M \ ¢, COUNTY e, STATE b, COUNTY 
: Montgomery q MARYLAND | Maryland _Montgomery 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown} 


write RURAL end give nearest town) 


s 1 and 


= 


in 24 hours after 
Piied in by the funeral 


/ he oh DUETO G ree 

eee ae St te Ee ae | y Liver 
ve rise to immediete couse 

io, a the sian DUE TO 


Rie eniney eee ene EET Dinphane m: 


The Iaw requii 


be retained by the hospital or attending physician. 


& 
TO FUNERAL DIRECTOR: A 


3 Olney }. ei! Gaithersburg > 
2 bg 4 d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give siree! eddress) | d. STREET ADDRESS « PS ents 
pi 
nie Montgomery General Hospital its 26 E, Diamond Ave. __| vs (No ft 
3 5 zt 3. ) NAME ¢ OF First Middle Last ids ‘DATE ‘Month ‘Dey ~Yeer 
3 nN. - 
ae ae If AY Ro : Bourdeaux Beara 8a20—63 19 
2 F 5. SEX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED [Z}>8- DATE OF BIRTH ]9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
£ - fast birthdey} |"Months| Deys | Hous | Min. 
° «(8S Male Bhite | wrowe[] oworco[]| 8-20-63 ya. | St 17 
8 g TOs. USUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, | 
tt 
8 & a0 . > ee oom : | Montgomery Co. Maryland _ USA _ 
& g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 8 | 
$33 Robert Bordeaux i Marilyn Faye Mumford * 4, 
© . TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ES (Yes, no, or unkown) | {If yegivewerordetesof service) | 
3 r aS Se i) a Se Hospital Record ea & 
= = 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) a ae re 
PART |. DEATH WAS CAUSED BY: y ‘ _ ge 
g WME, A IE/ECTH os Avo S gee oe 
5 ahs 
& 
3 
5 
Aa 
2 
= 


fier this certificate has been signed by the attending physician and comple 


~|22d. ADDRESS 


_Gaithersburg 2. Maryland. 


_ oe DATE THEREOF Sgt aE i E OF CEMETERY “OR Te |ATORY 
Seon 


se, BURIAL, CREMATION, 
VAL sper sey 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


| 7 Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. OS (bigest 
= 9 Se i" 
Bee e 3 4 = _— ree [= kl xo 
be ks = |20e, ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Port | or Pert Il of item 18.) <_ 
ic 5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
oe 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘4 s z 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
q 8 g Aihara: While __ Not White fectory, street, otfice bldg., ete.) | 
z 3 Z at 19 et work [_] et work [] | ' 
EB 3 . I certify that (I)/fthis hospital) allended the deceased from co oad bos 23 to... mF... OD) that (I) (we) last 
S 3 give 9... QS and that death occurred aw: 280A strom th the causes ie on "ie date slaled above, 

a : cs ING MED, STAFF 228. SIGNED 

ATTEND! SI 

va mp, | PHYS. oirecror [] PHYS. [] 8-20-63 

2. cad —— s 

a 

8 

$ 

BS 


death. Pagt' 


or county) LE 
Lie 


BY SF 10G3 ele REGISTRAR’S SIGNATURE 


UG 22 1963 


TO HOSPIT 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH <i — 


d in by the funeral “ 
3 — 


ges 1 and 2.2 


in 24 hours after 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72.hours after death 


@ 


detached for use as the burial-transit permit, Then please remove carbon papers. Pa 


R: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be 


be retained by the hospital or attending physician. 


page 3 should 


be filed with the State 


ug 
ERAL DIRECTO. 


TO HOSPIT. 
death, Pag! 
director, 


as 
= >TO FUN 
2a 
Ss 


9] 


\ 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10480 CERTIFICATE OF DEATH 10473 
1, PLACE OF DEATH - = *t+ 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Residence before edmission) 
8. COUNTY a. STATE b. COUNTY 
Montgomery _ __MARYLAND _ ryland =“ Montgomery 
b. CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAYIN Ib || c, CITY OR Max (It outside corporete limits, write RURAL and give nearas! tows 


Be t AL esda neerest town) 


— _|_ 4 __ Bethesda vm 
a “ant os HOSPITAL OR INSTITUTION {if not in hospilal, give strael address) d. STREET ADDRESS @. 1S RESIDENCE 
8315 Th D ; " ON A FARM? 
acetal oreau Drive _ . | | 8315 Thoreau Drive ves [] No Pa] 
3. NAME OF First Middle Last 4 ee Month “Dey “‘Yoor 
DECEASED . 
{Tyee or print) Carl Je Brodie, el DEATH a 
5. SEX "16. COLOR OR RACE)7. aRRieD BRINEvER MARRigD [] | &. DATE OF alRTH 19. AGE {In yo 
Male White winowen[] _pivorcio[]| 8/24/1907. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreic country) | 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Manager Lifie Ins. Co. | Missouri _| USA_ ——_ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Brodie tes XM Alice (Unknown) _ ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lyse! SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | [Ifyes giveweror dates ofservice} 
No Jie | Une eum, Elva G. Brodie, Wife-same_2d 
1B. CAUSE OF DEATH [Enter only one line for (e}, (b), and (e).] pS Lk 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE ()_ c= DAE (72 la a Lobeitle “10n. | fC tk 
yor 
‘ /> DUE TO *, _ , 
Conditions, if eny, which Fyne,” 3 adiec Aevis? = a TE. S m44 
20ve rite fo immediote couse ( oa "4 a Lf r 
(a), steting the underlying 4 
couse « Lytlust Falmandk (Hegyos 0 L8e/ ,_ |204 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEMMINAL DISEASE CONDITION GIVENZIN PART Ia) ( 19. Ai Aurorsy 
= 
< ~ ‘ WA, we wg é : vs [] no Kj 
© [2de. ACCIDENT WAS UNDERLYING g 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peet Il of item 1B.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 2f. [City or town) (County) (Store) 
rat Hour a.m. While Not Whila factory, street, office bldg., ete.) ur i} 
Z oe 1” et work [_] et work [_} 
21. | certify that (!) (thmisatwheal) attended the deceased from.-ZA. AS. one 10 LEG ooo Posccccry 19408, that (1) (we) fast 
saw the deceased alive on, bo ee eS 194.2., and that death occured S22 fh, from the causes and on the date stated above. 
Go EEE = ATTENDING ‘MED STAFF 22. SIGNED 
7 ap be WW. & mo. | PHYS.  [Kirecror [) PHys. [1] 8/2/63 
22¢. PHY SIEIAN’S dom . tes 22d. ADDRESS j . 
(Type) 
John L. DeMayo 5632 Bradley Blvd..Bethesda, Md,.... 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burare” | 8/5/63 Parklawn Cemetery Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


%) Robert A. Pumphrey, Bethesda, Maryland 


DATE AUG 7 Ne Ce ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
3 4 > ; __ 10474 
= 33 1, PLACE OF DEATH e 7, USUAL RESIDENCE [Where decooied lived, If insituifon: Residence bafore edmission) 
ane ecCCUNIY | @. STATE b, COUNTY 
5 gag Montgomery MARYLAND | _ Kentucky / 
2 =05 B. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAYIN TB || ¢. CITY OR TOWN (if oulside corporate limits, write RURAL end give nearest town) 
3 
=e pare » ‘write RURAL end give nearest town) | 
® isc! Bethesda | 67 days Sturgis_ CaN 
385 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streat address) d, STREET ADDRESS + 15 RESIDENCE 
er oe 
o- 3 The Clinical Center, Bethesda 14, Md. || (No street Number) Jackson Street | vs [j xo 
3 eS gfe a First Middle Lest «DATE Month Dey Yoor = 
=. ww Hi 4 
3 eat (type orerint) © Elizabeth Ann Brown ) SASS August 9 1963 
© 8st 5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [ &) ‘8. DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F) 3 * Female White wivoweo[] _vivorcto [] 15 May 1948 a este ole il tape 
. 882 yn. 
B Ee $ Ts. USUAL OCCUPATION [Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pees done during most of working life, oven if retired) | | 
3 S82 Student | Not employed | Kentucky _ OULSS be = 
2 ae = 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= ona 
3 oa8 William Brown, Jr. |_Mary H. Whitledge 
45. WAS DECEASED EVER IN RMI f URI .| 17, INFO a ‘< 
2: ig [EO Ah Ta ARMED FORCES? |¥6. SOCIAL SECURTY'NO,| 17. INFORMANT Tg Medical Recdftt® 
a2 8 Sel ee a 7 The Clinical Center, Bethesda, 14, Maryland 
€e=4 5 18. CAUSE OF DEATH [Enter only one cause per line for (8), {b), end (c).) INTERVAL BETWEEN 
ey a PART |. DEATH WAS CAUSED BY: oe ae 
Egy ae NAMEDIATE cause ). Cerebral hemorrhage and subarachnoid hemorrhage 3 days 
S653 Ss / DUE TO 
z2.58 Conditions, i any, which ») Metastatic malignant melanoma _2 years __ 
ee § gave rise to immediate cause { 
peat, 0), steting the undertying 
i ie stuie fe 
ie eta r4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WAS AUTOPSY 
SBSso we PERFORMED? 
Ueees $ ves Bq No [1] 
eee Ens 3 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) = 
Fest,  |8|saramany asta eocies 
rE areal = . ICAI NER) 
ORS zs 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, "201. (City or town) (County) (Siete) 
g 2 ies a fidor Nectar While __Not While _ | fectory, street, office bldo., etc.) | 
ait 3 2 ps, ic at work [] at work [] | I 
Hee a3 mh. 1 certify that Of (this hospital) atfended the deceased from... JMR@.3........., 19.03 10.ANgUSK.....9., 1963, ther O (we) last 
<803 © deceased alive on. August... 9... 1983... . and that death occurred on 25PMirom the causes and on the date staled above 
pees - Jd ATTENDING MED. a oe 
Oe: i / i ho, mo. | PHYS. Director [_] PHYS, 
38 Be Zac, PHYSICIAN'S 3 Yl 3 ~~ \a2d. avokess The Clinical -Ehter, male (63 
Roa as NAME (¥*) Dotrdek H i 
Baw Fi atrick H. Henry, M.D. Institutes of Health, Bethesda 14, Md... 
GeB32 | Tan, BURIAL: PER ONS: DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) «Sete 
s_: pect 3 | 
otovs urlal-transit 8-10-63 Odd Fellow Cemetery Clay, Kentucky __ 
A aon "124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 2Sb. "lee on TURE 
Mvve |ROBERT A, PUMPHREY Bethesda, Maryland |.fAUG 14 196 Few pes Yncge 


in 24 hours after 
din by the funeral 
— 


® 
move carbon papers, Pages 1 and 2 should 


event, within 72 hours after de 


igned by the attending physician and completel 


oie 
5s 
Ss 
2 
=O 
=e 
qs 
% 
mh? 
Pal > 
Se oa 
fetes 
s 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ly be retained by the hospital or attendi 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 
death, Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 10 L 82 CERTIFICATE OF DEATH 1U 475 


2. USUAL RESIDENCE Ver daoeased lived, H Institution: Residence before edmission} 
a. STATE b. COUNTY 
217702 MARYLAND Washing ten Lu 


a Dot 


b WHILE Ee OR TOWN Hf outside corpor Sim ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsidd corporete limits, write Rt RURAL end give nearest town) 
write RURAL arf give neerest 1 
peaten Gwks. 4 = 


. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass} 


| The Wheehw Niwesing Atome 


. NAME OF 
DECEASED 


(Type or print) CWEs A 


5. SEX |6. COLOR OR RACE 


‘a WwW 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ae 


13, FATHER’S NAME 


Dey Yeor 


AX WOR 


'B. DATE OF BIRTH “79. AGE (In years4lF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [EYNEVER MARRIED [_] | ceive es Bes ER 


wivowe [-] Divorce [-] ie Ay f Sz 19/2 S5O yn aye” 


{ 
1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) 


/ 12. CITIZEN OF WHAT COUNTRY? 
POLAND 


14, MOTHER'S MAIDEN NAME u _ LA. 
beheorah Bresle 


17, INFORMANT Address 


herate Besse 402, aa f, 


(Yes, no, ae co ie AS Ke 
18. CAUSE OF DEATH [Enter only one cause por line for (a), tb). vend (c).] xs INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ee ee 
~ , IMMEDIATE CAUSE (a) __ = = . = 
12m bene Cue, 
Conditions, if eny, which (b) Ane ue WL ag 
gove rise to immediate couse F z 


{a), steting the underlying DUE TO e 
cause lest, (e) 


SOCIAL SECURITY NO. 


"19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 
) > re PERFORMED? 
< Yes No 
Fa 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) in 
@ | OR CONTRIBUTING [} CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ =i: 2 == 
S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
§ Rat While __ Not Whi factory, street, office bldg., etc.) | e 
2 work [] et worl ! 


, 19@J, that (1) (we) last 


".M, from the causes and on the date stated above, 


)., and that death occured at! 


“, 22b. DATE 
Pee ARON GAR oe oO Pans. 5 Lay 2x € op sates 
Out : : { 
Moura) RAY mon 5) SCALETTAR 2d. Jee co WH ST: Ae & sae 570. Us 


/ /23e. BURIAL, CMEMATION, | 23b. DATE THEREOF rps NAME OF CEMETERY OR Lo 


23d. LOCATION ce town or ae) 
DRIAL. | ALE.1S 1964 MT CEBANOK CEMERY|  HYATTSUELE 
24 iw: DIRECTOR'S SIGN, REA Boe Ol & 


ae SP iseS oan 


22c. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NLR CERTIFICATE OF DEATH 10476 


s, 


om. 
7 1 ey 
+) ee = \J Reg. Dist. No. 
& 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
& 58 o. Montgome marand || Dt, of Col = b. COUNTY 
€ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B S 5 : RURAL and give nearest town) 7 
= 32 70 ilver Sprin cers Washington, D.C. / x 
ee ahd 4. NAME OF HOSPITAL (If notin hospital, give street oddres) d. STREET ADDRESS Ig RESIDENCE 
Sa 
@: Bel_Pri, Nursing Home,2601 Bel Prel 6530 -5th Street, N ves EC] NO 2) 
eS 3. NAME OF First Road middie lost 4. DATE Month Doy _‘Yeor 
= - i 
ai, fp. B, Paul Burtis pam August 29 1965 
ees $. SEX 6 COLOR OR RACE ]7. MARRIED [yp NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
zs == | Seerasatc 12-26 is last birthdoy} [Months] Doys | Hours 
2s 6 e WIDOWED P26 — yrs. 
> 2s Ma Ih 891 adit 
2 £8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
8 83 3 during most of working life, even if retired) i J U g A 
ee) 
8 Ese gz ov't. New Jersey sD oe 
ie 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 88s ~ 
B Bee Elisworth H, Burtis Matilda Johnson 
= Fos 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= a € * (Yes, ne, or unknown) (IE yes, give wor or dates of service) 
Leas No ly ae See 68 /None Jean Burtis New York, N.Y. 
58 
g B8 3 18, CAUSE OF DEATH [Enter only one cause per ling for (0}, (b), and (<).] INTERVAL BETWEEN 
2 gay PART I. DEATH WAS CAUSED BY: Cone bret — S——> = 
cen ee % IMMEQIATE CAUSE (a) om : 
Co wees sh a3 ~~ A DUE TO 
z Bax Co! diti if ony, which G Qs ; ; 12 
=) See nditions, if any, whid (b) Lye D Gavee cma 
$s BES gave tise to immediote 
3 68s couse (0), stating the under. ( OVE TO 
geese lying couse last. (¢) 
3238 cee 8 Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 
BSofa & 
€$528 a yes [(] NO 
eoogcs 
EOL EE g ———- F O 
= Does = [200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
ZEsk5 © |(iF ETHER, NOTIFY MEDICAL EXAMINER) 
es Sees A 
g oss 5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
a 6 3 8 4 het stile factory, street, office bldg., etc.) 
QaZ=E = aus ‘ot wor! 
BELS 
esercds . a 
=, gs Ra 21. ' certify that | attended the deceased fram,_____________-____, 19.805" tr Btw 25, 19¢3,1hat | last saw the deceased 
ea a 4 = 
2 eg 33 olive ane Sel eee pales 19.43 _, and thot death occurred at__7_4M, fram the causes and an the date stated abave. 
im OD o ADDRESS (Street, city or town, stote) DATE SIGNED 
rue - 
aR ACTUAL * ~ 
e: B56 | SIGNATURE. MD. 3.2s2- I< ao oe oh on ae 
cava —_— 
22228 murs Jac Edw. bitegerald 
ace pone anne nnn nnn n= === ===. 
= & 
s B2°°9 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
250 8S REMOVAL (Specify) . : 
Pac, fe e & 963 Kiawn DOCK e ce! 
roe 


as 


23. FUNERAL DIRECTOR'S SIGNATUR j ‘ADDRESS Lafirspben seen tha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS (4) ieee ee jj - - A 
sw nis Sp. a daslir2 Lota Nn 5132 Mieceriipafee?PA NONE DS 7 
U F = 
0, 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1047 7| 
Ww Taner DEATH = 28 USUAL RESIDENCE (Whare deceesad livad, If institution: Rasidance bafora admission) 
: Montgomery sonia Mary tend * count Mont gomery 


ms 


uld 


hin 24 hours after 
ied in by the funeral 


Ay b. CITY OR TOWN (if outsida corporate limits, ©. LENGTH OF STAYIN Ib || _ e CITY OR TOWN (If outside corporate limits, write RURAL and giva neerast town) 
$s write RURAL and give nearest town) Ro LL 
ae Rockville \ ckville 
4 6 Vs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d. STREET ADDRESS ae, a. IS RESIDENCE 
4 ge T 2 ON A FARM 
@“i “ |__11605 o1¢ Frederick Road [| 11605 Old Frederick Rd. | w{jnobd 
3 = KB WAN AME © oF First Middle ‘Test 4. DATE ‘Month a ‘Day Yee 
OF 
g pat GEER MARY ETTA BUTCHER Dinrx Auge 25, 19° 
«x = ae hile ‘a i” - oa. 
2 5 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
8 A z last birthday) al Deys | Hours Min, 
< Female White wipoweD [x] pivorced [_] March OF 18:71. 9 ya. 
2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jm Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e dona during most of working life, avan if ratired) 
a Housewife _ Sle tedeetestiten | Maryland USA 
13. FATHER’S NAME ~ ; a “V4. MOTHERS MAIDEN NAME ¥ 
Rufus W. Stevens Mary E. Kinna 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT y Address z a 
{¥es, no, or unkown) | (Ifyasgiva warordetesof service) 
at Nes None Otho B. Butcher-Son-same 2d fe 
18. CAUSE OF DEATH [Enter only ona causa per line for (e), (bj, end (e).) =e Ea 
PART |, DEATH WAS CAUSED BY y , 
; IMMEDIATE CAUSE (a) Verkaen Ba Hole 
, 
Gh DUE TO 
Conditions, if any, which (b). 4 CrrbadD -|- Bad 2Sduge 


gava rise to immediete cause 
DUE TO 


(a), steting tha underlying ~ 

peauen tees fe) ge Ze LQ Le 
WAS AUTOPSY 
Eee BL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATES THE TERMINAL © DISEASE CONDITION GIVEN IN PART I(a) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
et work at work 


20a. PLACE OF INJURY (Homa, farm, | 201. {City or town) {County} ~_(Stete) 
fectory, street, office bldg., atc.) ' 
i 


attended the deceased from............ccceceeeeenny eite.ess “4 wep V9 .cc04, that (1) @ve} last 


MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


saw the deceased alive on....tfuciceg rape 19. 43 and that death occurred at ip M, from iby causes cael on the date slated above. 
y bt 22b, DATE 
; STAFF SIGNED 
e opps Syl DIRECTOR oO Pas, aa 8-25~63 
So Wd - 
HS 3 | 2 YS 22d. ayy 
=a 
gee Ge fe A Huw iG B 2 SO¢ Leics. iM. Md Pe, “Koeb cle Me, 
oe 3 X 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY Z “CREMATORY 23d, LOCATION (City, Ga ‘or county) any 
3s oa REMOVAL (Spacity) 
ore rr 8/63 | Parklawn Cem ~ lem 
VR AIS uw) S}24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, ie 2 Ride. is athe Vor TURE 
oda Robert A. Pumphrey, Bethesda, Maryland oa UG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1U 42 s 
HEALTH DEPT. |7- etace or veara 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmission) 
SEM Sh a. STATE . b. COUNTY 
MARYLAND _ mM f mM 
b, CITY OR TOWN [if ouy i ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oulside corporele limits, write RURAL and give etbresl town) 


wr f RURAL of giv bo rehrLh, 
y ae NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Ay sdaes} d. A ofiathirLl, ) | @. IS RESIDENCE 
& o ON A FARM? 
apy lantnen,, it So¢g 
ee Last 


ves [] No fd) 
3. NAME 0) 4, DATE Cn a oo 


DECEASED 


(Type or print) , DEATH (C/’ 2 19 G 2 
5. SEX COLOR OR RAGE] 8. DATE OF BiRTH 9. AGE {in rp TFUNDERT YEAR| IF UNDER 24 HRS, 
| 7. MARRIED [_] NEVER MARRIED [] ra ad 


2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


event within 72 hours after death, 


in 24 hours after death. If any delay is necessary, 


21, I certify that | took charge of the remains described above, held an Autopsy (aa jaa ba Inquiry lat and in my opinion 
Suicide im Homicide oO Undetermined manner Ey 


death resulted from, 


nated a: 


Natural causes pay Accident ica 


a) CHIEF MEDICAL EXAMINER [-] 

3 MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
= : 

= DEPUTY MEDICAL EXAMINER 

8 EXAMINER'S hart a g- 32-2£ 3 

iS NAME (Type) ~£ BONDE ATES enc) 


22c. NAME OF CEMETERY ee CREMATORY — 22d, LOCATION (Clty, town, or ‘sounty) {Stete) 


era 
| CMdpanye, tebrcadg 
24a, REC‘D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


BeiG 6 1 | Chayle 


. BURIAL, CREMATION, 
REMOVAL (Specity) , 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word “pendin: 


Healt! 
rT 


7 
a 
a 
a 
A 2 
iJ 
a 
@ 
= 
= 
3 Months] Days | Hours | Min, 
fe val. ' toe wows ff] vivorceo[]} = BK 1 4 4 i] yn. | 
2 10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign we 12. CITIZEN OF WHAT COUNTRY? 
238 dona during most of working fifa, even if retirad) 
acy Pah banc, WM -S_G. 
Bao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
one 
2 © 
OF 15. AAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. if) LRUCL t ‘Addrow 
Foe (as, fo, or upkown) | (iyes give warordatesofservice) 
BEGES 23-42-3128 Pe 2 
3 = > 18, USE OF DEATH [Enter only one eause per line for (a), (b), end aS eee re = 2 ~~ | INTERVAL BETWEEN 
gfon > PART. DEATH WAS CAUSED BY; ONSET gy 
Ssese IMMEDIATE CAUSE (6) Peary Db han sis “ 
c iws) iy i 
8 S 3 DUE TO 
> 5 
a5 & Conditions, if ony, which {b) = =s 3 
shy & gave rise to Immediate couse We 
2 3 {e), stalling the underlying ( OVETO 
$ enuse lest, {e). 
= =— —— 
= 5 = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 
5 a See PERFORMED? 
ae a 5 ves (] No Pl 
= a = | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Part | or Pert II of item 18.) 
a 2 & | PRIMARY [) or CONTRIBUTING () 
i] 5 OG | CAUSE OF DEATH. 
4b z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {staie) 
= 8 Hour a.m. ila __Not Whila factory, street, office bldy., ete. " 
ro § = p.m. 9 jet work at work 
w a 
4 
— 
16) 
= 
a 
a 
a 
p 
by 
By 
a 
° 
mr 


ee +- - _ OP ate am 
anwe Uae Pt Rass Ti 
\ jae iu, ae Fapicten j 
senha at, | bes Sibert 5 


peed Heder oS | 


— _ - _ atl. 
ii wii 


oe 


~aa aes ‘ 


! 
Pherae ee +f 
\ 
; 
i 


1, 
print: met we ae RR Hit ae rte > 


coo 4 bake ee mene ae ayn 6 an narels ghee 
1. Bs o 


Seis tebe 


. aie iw : 
= Nieser t= ey ee all een 
re a : i 
aa freial, Lap a 


Ts 5 pr nr po rs Fd eesereell ot yf 
— LP asd bhai gt ES will 4 . 


bag mA or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86 _ CERTIFICATE OF DEATH 10429 


5 62 a —= 
$- 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inafilution: Residence befora edmission) 
2 2 *. COUNTY ¢. STATE b. COUNTY 
§ eng Montgomery e bs! MARYLAND | Maryland : 
= 6 ee b. CITY OR TOWN {if outside corporate lit ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN If outside corporate limits, writa RURAL end glve neeras! town] 
~~ aU write RURAL and giva nearest town) ’ 
Seo & Bethesda 8l days _—s| X_ Bethesda 
2. 335 a, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) ) 4. STREET ADDRESS e. IS RESIDENCE 
a oe ON A FARM? 
= |! 
& “3 |The Clinical Center, Bethesda 14, Md. | 5408 Roosevelt Street __| ts) No [at 
3 = Ba 3. NANE OF 7 First Middle Lest ) 4. DATE Month ‘Dey —SYaar 
aats * OF 
H ae (Type or print) Carol Susan Cardwell sites August 6, 19 63 
3 e ra laa = — - 
3 28s 3. SEX 6. COLOR OR RACE|7_ MaanieD [] NEVER MARRIED B. DATE OF BIRTH 9. Ue 1 UNDER EAR Rae partes 
| jonths | Da oui . 
° 88e Female White wiowen[] oivorceo[]| 1 duly 1954 yn, | | 
§ s: TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= Bee dona during most of working fife, evan if retired) 
g S82 Student a er Louisiana — U.S.A. 
s Pa tS os : a MOTHER'S MAIDEN NAME sa ; a 
£ oa gs 
a 322 Carroll K. Cardwell | Billie Lenard 
S5_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT T Recds 7a, a - 
2 a23 (Yes, no, or unkown) | {Ifyesgivawarordatesofservice) The Medical Recota', 
S21? nat None | The Clinical Center, Bethesda 14, Maryland _ 
sad B>E © “W8. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).} ibe BETWEEN 
gi3 5 PART |, DEATH WAS CAUSED BY CSET AND BEATA 
seg ak WAMEDIATY Cause a] Cute hemorrhagic pancreatitis _|-e. days” 
£5538 : DUE TO 
zfcee Cxnaiivin, any WON ) Septicemia and endotoxin shock 10 hours 
238 3 90Ve rise 10 immadiats cousa 3 ct ek * 
“£2 re (2), stating tha undarlying DUETO 
a fs feos couse last. = (g_ eUee cytic leukemia | 11 months 
fe ee z PART Il, OTHER SIGNIFICANT CONDITIONS CONTI EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. NST eRsS 
SSS830 ce} =< 7 
oes gs < yes [] No [] 
ass ary = |20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) <a 
Fa ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 8  [0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) — (State) 
ze Ssor | : 
Busse g Tose wae While __Not While | factory, sirae!, office bldg., ale.) | 
ae Bae Z an 19 ot work [] et work [_] | i 
4 a 
Be && 2. | certify that QF (this hospital) atiended the deceased from.... MAY...A7y........ ae 19.63 * agewa gon 19... Q3that (BE (we) last 
ce] 3¢ saw the deceased alive on.. na 63, and that death occurred at BAMom the causes and on the dale stated above, 
qe Ze. RE frig an 2b. DATE, 
ATTENDING TAI IGNED 
me 1 J AS Lodns WD. wo. | PHYS. OD DIRECTOR 1 pays. By 8/6/63 


errr 
TO FUNERAL DIRECTOR: 


A 
2 
ng RE / "|22d AnoRESS The Clinical Center, National 
a Ze Frederick A. Flatow,Jr.,M.D.__| Institutes _of Health, Bethesda14, Md... 
2% 2= 230. BURIAL, SUNSTN i DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 
= REMOVAL (Speci a A 
ote -Transit 8/8/63 Hurricane Comm, Cem. | Claibérne!Parrishy La _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ISM 7-62 


Robert A. Pumphrey, Bethesda, Maryland! 


oa UG og 196 pers Juage. 


pialedcnai ,sédasa 


© 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10450. 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission 


‘er death. If any delay is necessary, 


© a. COUNTY 8, STATE b. COUNTY 
s 43 Montcomery _ MARYLAND || Maryland Mont. 

= B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside sorporale limits, write RURAL and give nearest lown) 

cae wrile RURAL end give neores! town) 

Bo Bethesda _ 13 days |v Bethesda. ee 
> 5 d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street address) d, STREET ADDRESS : * ERs 
elas ON A FARM’ 
Sges (| ___suburban_ josptial | 4k03 Woodbine St. ___| ne 
2 Sih 3. ecuneen Firs} Last 4. Pars Month Dey eer 
S562 i 
ena Ugo) S__ Carpenter. peaTH _ August 19, 196319 
oe SER 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH % ila IF UNDER T YEAR| IF UNDER 24 HRS. 
=e Months| Deys Hours Min. 
Beas Whit. winowt fx] ovorceo[ J] gg )/ 22. /80. _| 82 vm 

Z z 10a. USUAL OCCUPATION {Gi ‘of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY 
ook done during most of working life, even if retired) > 5 

sey tired é Banking _| __Ohio __| Usa — 
Z a 13, PATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o 2 
ae Jeremiah L. Carpenter _ Mary Hauk ~ 
ONG 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = = 
ot (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)| YO S = 

= Unknown liam_E enter-~son-Same_2 

5 = 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).]_ William —Garpenter-son-~S TERVAL BETWEEN 
a 2 PART I. DEATH WAS CAUSED BY; : rate Seem 
3e UMMEDIATE CAUSE (e)____ Bronchopneumonia, hypostatic a a ae ae 
5 2 ‘ DUE TO 
£5 Condiilons, H eny, which Multiple fractures : if sh, ie 
s gove rise to immediate cause 


(e), stating the underiying ( DUETO of 
cause lest. (e) ad Wimp Exon window of second 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if 9. 2 de TOPSY 
PERFORMED? 
Arteriosclerotic heart disease, adanced LS FO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1 or CONTRIBUTING f%) 
CAUSE OF DEATH. 


20. TIME OF INJURY ‘Month, Dey, Bag 
ed 19 


|] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in | Port | or Pert li of item 18 Le 


sensi meee i sae asTag Unvelrw ak Rene me 
20d. INJURY OCCURRI Oe. PI 


LACE OF INJORY (Home, farm, | 20#. (City or town) ~ {County} Werle on 
Whila Not While factory, street, office bldg., etc.) \ 
Jat work at work 


Hour em, 


MEDICAL CERTIFICATION 


|. I certify that | took charge of the remains described above, held an Asay Inspection 
death resulted from: Natural causes ie Accident fal Suicide wl Homicide fea. Undetermined manner 0 


its designated agent, prior to burial, cremation, or removal, and in any evnt 


4 should be forwarded to the Chief Medical Examiner's O! 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending' 


CHIEF MEDICAL EXAMINER [] 

ACTUAL 

Viserone Srinath __ wp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
5 ExAMinens DEPUTY MEDICAL EXAMINER [4 y a5 /9- 6 3 
ae NAME (Type) FAAM {< a Bkhoscpa Ape Address (Street, city, town, or county) : 
©. “< [aze BURIAL, CREMATION] 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY (22d. LOCATION (City, town, or county) «(Stele 
3 REMOVAL (Specify) 

Cremation! 8/20/63 | Cedar Hill Crematory 
23. FUNERAL DIRECTOR ADDRESS 


< 
Es 
» 
& 
id 


tory bY eee 24b. REGISTRAR’S (polcrrbas heege. 


Robert A. Pumphrey, Bethesda, 


5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae VIET 


CERTIFICATE OF DEATH 


3 = = = —— 
a LACE OP DERTH____- 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admjésion) 
a. TY 
“ e. STA b. CO 
3 sve [i _) _MARYEAND_ a mate ft Ane Eo -— 
2 =35 b. CITY OR TOWNAY outside cofporate limits, c. LENGTH OF STAY IN Ib c. CITY OR FOWMAIE outside corpo imits, write RURAL and give nearegfown) 
= ss write RURAL eff gi town) ane 
N 's—% ia ee te. e., ) 
& 3G d, NAMI HOSPITAL OR INSTITUTIONS pot in hagpital, give streel address) | d. STREET ADDRESS rf 2 RESIDENCE 
ae 3 ON A FARM? 
Saks Lh olG 37 yes (] NO 
zy 3 Bn asap aL “first Middie a Last 4. DATE Month Day ‘Ye 
3 28h 4 , E 
3 ae (Type or print vé We F DEATH 
gf Fos peor) AAWMRENCE SHlowaed Chavis | ™ 20 963 _ 
© oF ae SE 6. COVOR OR FACE) 7, jARRIED [] NEVER MARRIED [_] | ©, ,OATE OF BIRTH 9. AGE (I IFUNDER 1 YEAR| If UNDER 24 HRS. 
ERSTE Ah ) / 63 las! biahday) |"Months| Dggs | Hpurs | Min. — 
e 88s \. - wipoweD [] pivorctp [_]} yes. 7 {2 no 
& §es Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uv > m 
2 833 done during most of working life, even if retired) 
ae > ae MARy LAW DP : 
§ 225 — ele. —— =. Hees = _ a = 
ro 13. JATPER'SSNAME > 14, MOTHER'S MAIDEN NA, ; T 
£2 off / ‘ : L 
2 242 Bitte 
3 Dao & 2 2 Sah EEE i ches Bid u zd 
o pee 15. WAS DECEASED EVER IN U.S. ARMED FORCES?/f 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 $33 (Yes, no, or unkown) | (Ifyesgivewarordetesotsarvic | b. 
= e> es — 5 2 ‘ 
tae eee Se b: =. < > a t0 Gets tee De 
eo ete § 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
Su55 5 PART |. DEATH WAS CAUSED BY: Ha Py hheod: # Lb ek Sage 
Soy ee IMMEDIATE CAUSE (0) _ A aS | 3 Gtr 
Saneo DUE TO . 

A528 é 5 Z 3G hr 
Zfct Conditions, if any, which (b) ald a 
re a] 8 oa jo immediete cause = “ 
£ $25 _. (e), stating tha underlying DUETO 
5 eee cause lost ae 18 eke. te SEL c .s c a 
= Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. WAS AUTOPSY 

Bae —— ERFORMED? 
mevae = 
3} a lee YES no 
Moe 8s uv = = te af ae i b ee! — 2 = Le ie © a 
Messe 2. # 1208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 

e pS & | OR CONTRIBUTING [] CAUSE OF DEATH 
mezts [MF EITHER, NOTIFY MEDICAL EXAMINER) | 

[SUG = 2 ~ 
OFs2 3 < |2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INIURY OCCURRED  2De. PLACE OF INJURY (Hom 
i] = Be a bath co While __Not While factory, street, oflice bid 
a? 3 B = p.m, 19 ‘of work at work 

ea Sg = : 

HeOss 21. 1 certify that (I) (this hospital) 
mB OS 2 saw the deceased alive on.... x, (20 

~ 04 © 5 Wa. SIGNATURE 

ae ATTENDING, MED. st, SIGNED 

2A 4 TANAKA PHYS. DIRECTOR [7] PHYS 
Fs os Se Pe. PHYSICIAN'S, ie ¥ = ~|22d, ADDRESS V; a an ——- < 

= NAME (Type! 2 Tp M 
Brees Francis J. Troewdre,tnp. 809 ViERS Mus KD.) “Rocky. 
22 S 58 23a. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town er county) 
ee REMOVAL (Specify) 
ouloee CREMATION 8/al (a SURURB EA HOSPITAL | “BETHESDA, mMarysAAN PD 
Mae (4) 24 FUNERAL DIRECTOR’S, SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


. RI a) 
15M 9/60 AME A oI CARTER, DMIN, — BETHESDA, MD. oat AUG 2 3 19 3 pbertes 
cial alae ie 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 
PERFORMED? 


ves 82] No [J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Pert Il of item 1B.) 


PRIMARY or CONTRIBUTING [7 


aes CuUEATH Nate, sy Lille, 2 Carrer Shr 
20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY ie rhe | 208. nce OF a { == form, | 20f. (Clty or town) (County) {Stete) 
ae street, 19., ete.) 


office 


While GN While 
er te bo at work [_] 


Hour am, 


i¥o pm Ja 2g 96 “he 
21. I certify that | took charge of the remains described sie held an Autopsy ay are oO Inquiry [ak ani 
death resulted 2 Natural causes & Accident May Suicide (al Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER | 


ACTUAL e 
SIGNATURE Peon [Pia hed ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER fot] P 
EXAMINER'S at = 
NAME (Type) [. B ASSLAL Kf __Addross (Sireet, elty, town, or county) cit 3 G 3 
Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or eounty) ~{Siere) 
Reynolds Township Cemetery, Howard City, Michigan 
24a. REC'D BY 7 1965 24b, REGISTRAR'S SIGNATURE 


wAUG 7 196 


MEDICAL CERTIFICATION 


nie 


in my opinion 


ted agent, prior to burial, cremation, or removal, 


jignal 


220. BURIAL, CREMATION,| 22b. ay. Ak 
REMOVAL (Specify) 


Burial aot 1963 


‘ “fagrmena y abe B4sP'korgia Ave., 
Riese me ner E. Pump’ ey, Inc, Silver Spring, Md, 


a MARYLAND STATE DEPARTMENT OF HEALTH 
# | . VUZE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10482 
© HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived, If Institution: Resi @ before edmission) 
- 28 oe Ca She 2, STATE b. COUNTY 
50 MARYLAND | 
ous b. CITY OR TO’ imi . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL and give neepeft town) 
35 write, RURAL snd give noses 
22S oi é 3 Peg a ha Phancle 
25 5 &3 F NAME OF HOSPITAL fo) “Bore not in hospital, give sire! sages) d. STREET ADDRESS: @. IS RESIDENCE 
J = \ ON A FARM? 
SBos Se Co ae ew ves (] No 
SE Ss ex aig OF a Po Middle SS ob Pa 4. DATE Month — Dey foehd 
ous DECEASED 4 ‘ OF , 
=. 23 (Type or print) Je QATAR DEATH 943 
oot flares 
ees 5. SEX (a COLOR CE] 7, MARRIED [] NEVER MARRIED [] | 5» DATE OF BIRTH 9. SS TE UNDER 1 YEAR| IF UNDER 24 HRS, 
K ey! De: “Min. 
g Bas nye ro» : WIDOWED [fj DIVorceD [_] S-2Q~- 22 va "| eo | Sit 
ae 2s Toe, USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl DIRTHPLACE (Sete or foreign eount) 12. CITIZEN OF WHAT COUNTRY? 
=35 uring most of working life, aven if retire , ea hige 
ge eg _— em lectrical Contractor Grand Rapids, Michigai N-S &, 
ég : 3 13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME 
gage Clayton W, Chrisman Florence Cook 
9 EE he 15. WAS DECEASED EVER IN U.S. ARMED FOR 
ne ee 5 US. CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
oo 8 (Yes, no, of unkown) | {if dates ofservi 
eeee | “vee at" | 370-12-1870 | Jonkhoff Funeral Home, 1225" Lake Drive $.8. 
E=es Grand Rapids, Michigan 
2 a > ‘18. CAUSE OF DEATH [Enter only one enuse por line for |e), {b], end (e).) ox tier WEEN EN 
£25 PART I, DEATH WAS CAUSED BY . an 
Bes ; IMMEDIATE CAUSE (e} Confusions of ya ey 
gos } 
Bo JU I , DUETO 
og Pan - L, 
5 Conditions, if hte (b) The rec tere 4 is 
Rae gave rise to Immediete cause 7 ab =~ = 
= * (8), steting the underlying ( PUETO 
§ ie cause last, {e) 
Bs 19. WAS AUTOPSY 
& 
oO 
ES 
° 
ca 
a 
+ 
ES 
s 
3 
= 
oO 
8 
o 
oA 
2 
=| 
3 
x 
o 
H 
2 
a 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


ss AY 
=: IVI) 
Pe 
z 

a2 

Be 


director, page 3 should be detached: for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
within 72 hours after deat! 


fal or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


ue 


death. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO HOSPIT. 


VR AIS (4) 
iSM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
wre salieri OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10490 


10453 


1, PLACE OF DEATH 
a, COUNTY 


Montgomery 


wrifa RURAL and give nearest town) 


b. CITY OR TOWN {if outside corporate timils, 


nadaurGermantown 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


@. STATE 
MARYLAND 


c. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva strest address) 


Marylander Rest Home 


d. STREET ADDRESS 


b. COUNTY 


3031 Sedgwick St. N. W. 


Let 


ij -oak 


963 


“. CITY OR TOWN (if outside corporete limits, write RURAL and giva nearest town) 


Washington, D. C. 


"| a. IS RESIDENCE 


Year 


19 


ey 


ON A FARM? 


ves] no [KE 


3. NAME OF First Middle lest 4. DATE Month 
DECEASED Or 
{Type or print) Hatti e ys Clark | DEATH 
5. SEX 76. COLOR OR RACE|7. MARRIED [C[Never MARRIED [-] | & DATE OF BIRTH 9. AGE (In years 
ithdey) 
female white | woows FE oowvorceo March 31, 1873 96". 


Wa. USUAL OCCUPATION (Giva kind of work 
done durlng most of working life, even if retlrad) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. 


Homemaker Towa 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
W. H. Young | Unknown 


{Yas, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(tyes givawarordatesofsarvice) 


PART 1. DEATH WAS CAUSED BY: 


} 


causa last, 


18. CAUSE OF DEATH [Enter only one caux 


IMMEDIATE CAUSE (a) 


(b)__ 


FACES T DUE TO 
Conditions, if any, which 
g2v4 rise fo immadiels couse 
(8), stating tha underlying £ PVE TO 


(ec) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


BIRTHPLACE (County & Stata, or foreign country) 


Address. 


| Samael McIntosh- National Press Bldg. 
PE tons ini Gira sevens 


ne ‘Es {a}, (b), and (c). OG he Pomel etek f 


Washi 


IF UNDER 1 YEAR 


Months] Days | 


| 12. CITIZEN OF WHAT COUNTRY? 


Ls, 


A. 


ONSET AND TH 


wa 


PART I]. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 


208. ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert I or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m, 
Bam. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


Month, Day, Year 


19 
21. I certify that (I) (this a ae the deceased from../.9. 


20a. PLACE OF INJURY (Homa, form, | 201. (City or town) 


factory, streat, offices bldg., etc.) 


204. INJURY OCCURRED 
While Not While 
Jat work [_] at work [] | 


19. q Band that death occurred hie 


(County) 


iF UNDER 24 HRS. 
Hours | Min. 


WAS AUTOPSY 


PERFORMED? 


(Stata) 


Zz D xe 


> that (1) (@aielast 


from the causes ci on the date stated above. 


REMOVAL (Specify) 


8 


+124 FUNERAL DIRECTOR'S SIGNATURE 


The_S. H. Hines Company Washington,DC_ 


_| Rock Creek Cem 


Washington, D.C, _ 


ADDRESS 2Se. “Al BY 0 1 


DATE 


25b. REGISTRAR’S ae 


201963 07 mvtn. 


oe eaten ( . ATTENDING STAFF 726. SIONED 
mp, | PHYS. [bieecroe 0 Pays. 
22c. PHYSICI: 9 | 22d. ADDRESS 
NAME (Tyee) James P Kerr JAPIAS GU z ht 
ae. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION nat fown or county) (Stote) 


Drege. 


1a? 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ve Als (4). 


ind completely filled in by th 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


20M 5-63* 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10491 CERTIFICATE OF DEATH f 


1. PLACE OF DEATH er 2. USUAL RESIDENCE (Whare daceased lived, If Institutlon: Resid 
e. COUNTY e. STATE b. COUNTY 


| _Mentcomery _ _~ ____ MARYLAND || Maryland ___Montgomery 
b. CITY OR-TOWN (if cuiside “corporate ‘limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give 


writa RURAL end give neerest town) 
Silver Sprin AX Silver Spring _ = 


jerest town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) } 4. STREET ents | 1S RESIDENCE 
= Holy Cross Hospital | 2721 Randolph Road 
3. NAME OF irs test DATE Month 

creer DA | NUN LE fA CLARK | Sam AUG, 1/7 93 
5. SEX ~~~~*«(Y 6. COLOR OR RACE, B. DATE OF BIRTH ~ |9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 | 


Hours | Min. 


7. MARRIED oO NEVER MARRIED [_] 


wipowen [ —ivorcep [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


lest birthdey) 


1900 i 


Vi, BIRTHPLACE (County & State, or foreign country) 


Months | Deys 


FEMALE Uy. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewife — |" - Dist. of Columbia 


Saal FATHER’S NAME “) 14. MOTHER'S wih NAME 


Walter T, Groves 

15. WAS DECEASED EVER IN US, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordelesof service} 
1B. CAUSE OF DEATH [Enter only one cau: 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 

ja ! DUE TO 

Conditions, if eny, which (b) 
gave risa to immediate cause ‘= 
(2), steting the un 


12, CITIZEN OF WHAT COUNTRY? 


SV 


Unknown 


17, INFORMANT ‘Address 


Randolph 3. _ Clark, Rogkvatze, i Hay 


INTERVAL BETWEEN 


oi) eee. 4. 


| 16. SOCIAL SECURITY NO. 


cause lest. (e) om 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. VAS AUTOPSY 


Zz 

3 ERFORMED? 
3 pt aa = 4 , YES (| No [] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Pert Ii of item 18.) 

@& | OR CONTRIBUTING (_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, feat * 20f. (City or town) - (County) re {Stete) 
‘S While __ Net While factory, street, office bldg., etc.) | 

= ‘at work et work t 


1927 that (I) (we) last 


saw the deceased alive on and that death occurred at 22:5, from the causes and on the date slated above. 
22e. SIGNATURE 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
Mp. | PHYS. A_pintcror CI pays. [1] é 6 ny 


Peat t/A W SMITH een id ne 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


8-21-1963 | Parklawn Sos 


24 FUNERAL DIREGTOR’S ey ADDRESS ‘25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i urbi aes 5/30 vis AvctorAlG 2 0 Seen) a a 
LAs TS 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10492 CERTIFICATE OF DEATH 10485 


z 


5 ——— —— ————— = 
r= 1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceesed tsp if institution: Residence before admission) 
rie ts 
a me Le Nenvoos ». STATE b, COUNTY 
erin Montgomery a, ; marytanp || ‘District of Columbia 
= = 3 6 city OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporete limits, write RURAL end 9i give ve neeres! town) 
= 3 3 write RURAL and give nearest town) | 
Se els A. / ethesda 13 Deys _—si|_—s- Washington ar fe 
= zB rt d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give wee eddress) d. STREET ADDRESS a IS RESIDENCE 
= £ ON A FARM? 
ae | U.S, NAVAL HOSPITAL, BETHESDA, MD, _ 2800 Quebec Street _ ves [| NOXH 
get . NAME OF fn Middle Lest 4. DATE Month Dey vari 9 
C] ad * DECEASED | OF 
‘s a seal Katherine — Martin Glaytor | Cf August 15 1963 
= 5. SEX |6. COLOR OR RACE} 7. MARRIED NEVER MARRIED ole DATE OF BIRTH a ‘AGE fle yoors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months) Days | Hours | Min. 
= Female Caucasian] woowe[] ovorcto[] December 2,-1902 | 60 om) | _ | 
10a. USUAL OCCUPATION (Gi ind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. Feat aes & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 


Housewife | None *.: iAnne Arundell, Mapyland Unit id States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME erica . 
: John William Martin Se | Phoebe Brown » 
5. WAS DECEASED EVER I RM : 10. dress 7 
Se ae an? ee vai 4515 Conn, Aves H.W 
—- , None _|Robert C,. Kilmartin Washington, D.C, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bj, and (c).j_ INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY; WwW tas Si 
AOE AT Carcinoma of the Breasts with widespread metasta 
{ x DUE TO. 
Conditions, if eny, which (b) 
gave rise to immediete cause 
(a), stating the underlying DUE TO 
cause lest, (e) 


igned by the attending physician and compl 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
PERFORMED? 

= 

is : ves []_No (ral 

$= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18,) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | CF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 “ + = ae - -— 

§ [20e. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

é Hour a.m. While No! While __ | fectory, street, office bldg., ete.) | 

= 


19 [et work [_] et work ( ) 
2. 1 certify that (I) (this hospital) attended the deceased from..2. EP ce WI A. AUEUSY., 192.2., that (1) (we) last 


saw the deceased alive on. 40. August 9.3., and that death occurred at... ......M, from the causes and on the date stated above. 


220. SIGNATURE ‘ ethic 77 NED 
Paya Pek mo |PHYS. J SIReCTOR fat ms. _K] August 16, 1963 


22c. PHY: Lhe lint) | 22d. ADDRESS 


Bam. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


x 


death. Page 4 may be retained by the hospital or attending phys' 


TO FUNERAL DIRECTOR: After this certificate has been s 


5 a | aaa) Se WILLIAM A. RACK, LCDR MC USN | U.S. Naval Hospital, Bethesda , Md a 
2 3 23a. peURAG ceokie 23b. DATE THEREOF 2 NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, lew or county) = {Stete) 
o20% Burver 8/19/63 beg National _ Arlington, Virginia 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

sec AUG 2 0 1963 

15M 7-62 oseph Gawler & sons Funeral Home , _ Washington, By, J OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
& 


CERTIFICATE OF DEATH 10486 
5 = = 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: a. COUNTY a, STATE b. COUNTY we 
5 Montgomery ___ MARYLAND | YL eis Os 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
7 al write RURAL end give nearest town! Lf , 
* 3 Bethesda {Rural 15 days || ~—_ Washington Z 
= a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ey ON A FARM? 
8 £ .__U._S, Naval Hospital es 2600 Quebec_ Street. Apt.#756__| 5) NOOL 
Fy 3. NA First Middle Last 4, DATE ‘Month ay ee ee 
x DECEASED OF 
c {Type or print Spry OWEN CLAYTOR DEATHS AUR Use u* 23 19 63 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
= 5 fest birthday) |"Months| Deys | Hours | Min. 
Pe Male Caucasian wows [K} oivorceo[]| December 16, 1889) 73 =. | | 
2 10s, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ren it retired) 
Retired Naval Offi | Maryland USA 
P13, FATHER'S NAME fr : : | 4. MOTHER'S MAIDEN NAME > ee 41° 
Alexander Randall Nannie Duke 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address Z * 
(Yes, no, or unkown) | (If yes give wer or detes of service) | 
Yes LAS. Hospital Records a. a 
18. CAUSE OF DEATH [Enter only one cause for (a), (b), end {c).] ~) INTERVAL BETWEEN 


jician. 


y ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
: IMMEDIATE CAUSE (c} VHAAHLIVAA. 4 Lore, yy Aletiak | oe ame. 


2/2 
“ys QG 4 DUE TO 


f Health prior to burial, cremation, or removal, and in ai 


Conditions, if eny, which it s . oll . 
geva rise to immedi: couse 
{a), stating tha underlying OUETO 
acre ic} : 
ra PART Il. OTHER 2) CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. wean 
ERFOI 
e ta 2. 
3 Be eee vg Noh TaTh 
= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BE | OR CONTRIBUTING (0 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ' 
< [2c TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 208. (City or town) (County) {Stere) 
uv fi 1 
a node wele While __Not While fectory, street, office bldg., ete.) | 
= pm, ww et work at work 1 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


2. | certify that #iK (this hospital) attended the deceased from.......... August..8 19.63 to... August. 23 19... G2that QR (we) last 
saw the deceased alive on on August..23....19..63, and that death occurred at L:.54@Pipm the causes and on the date stated above. 


22a. SIGNATU) Fee 226. DATE 
STAFF ]GNED 


WMAB th tDr forme |Web ONS BD August 23, 1963 


22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


_W._BRACK# MC_USN__|__.U,_.S. Naval. Hospital, Bethesda,.Md. 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (State) 


238, BURIAL, CREMATION, 
8-27-63 Arlington N“tional Arlington, Va. 


death. Page 4 may be retained by the hospital or attending physi 


be filed with the State Dept. o| 


director, pag: 


Borte free 
24 FONERAL DIRE On SSRN RET y 5 Sele ‘ADORESS fe REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
seph Gawler & Sons Funeral Home, Washington, DI@E AUG 4 ie 63 pkonkes Judge 


TO nose 


IO FUNERAL DIRECTO: 


vR AIS (4) 
15M 7-62 


pers. Pages 1 and 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


. i 24 hours after 
letaly filled in by theAGni 


The law requires that the death certificate be execut 


te has been signed by the attending physician and compl 


the hospital or attending physician. 


a 
8 
3 
2 
° 
8 
i 
Zz 
= 
H 
: 
2 
2 
3 
23 
z 
3 


2 
& 
<3% 
aoa 

; 
a 
2 
& 
u“ 
2 
= 
Zz 
3 


ATTENDING PHYSICIAN: 


death. Page 4 may be retained by 


TO FUNERAL DIRECTO: 
director, page 3 should be d 


TO HOSPIT. 


VR AlS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO th OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 
CERTIFICATE OF DEATH 10450 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased sived, Hf Institution: Residence before admission} 


e Mowr e. STATE eau 4 b. COUNT, 
Gone __ MARYLAND || _ ? 2s ‘* “MONTE OM) ae, L 
ma CITY OR TOWN (if outside sapere) Timits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
eS en jive nee 
SuvEk” See ,0G : Yt St2veéh SPRIWG 
d. NAME OF HOSPITAL OR INSTITPTION [if noi in hospitel, give street recy ‘d, STREET ADDRESS e. IS RESIDENCE 
) ) ON A FARM? 
| FAtRLALOD fh SRE AIG 30 3- ~Wikls foo ee yes [] No 
13. NAME OF First est 4. DATE Month Dey Yeer 
DECEASED OF 
l } 
yper pin) ATHERM THERINE Tee te DEATH HA a? 96S 
SEX 6. COLOR OR'RATE| 7, marie [] NEVER MARRIED [_] | 8- DATE OF fe “79. AGE (In yoors GY UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lest birthday) [Months] Deys | Hours | Min. 
LPN ALLE WIDOWED pivorceD [_] Vy (fe 1S. Vis 74 yn. 
106. “USUA} OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Yee CE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done durig6 most of working life, even if retired) | | dU. S ae 
SOW) FE =A | OSStf | son 


13. FATHER'S NAME % | 14. MOTHER'S MAIDEN NAME 


YUA pews p) ] — CKD ow eo) 5 
ASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITY NO.| 17. INFORMANT ~ Address 54 bo R 
ite | = BDrccwek. Jo se AD 


own) | (Ifyes give werordatesof service) sj 
YO = CVE _|Morre SSPE 
CAUSE OF DEATH [Enter only one ca | INTERVAL BETWEEN 


per ae for (e), (b), vi) ONSE DEA 
Fa pares A fo Roe, / enbe Aovetrysnn. f) DAY 


‘v X rate fo Nae oD ENC TD) | eres 


Conditions, if eny, which 
geve rise to Imme couse 
fe). —__ 


15. WAS DE 
(Yes, no, 4 


(e), steting the underlying DUE TO 


cause last, 


6 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUTE NOT RELATE THE TERMINAL DISEASE CONDITION GIVEN IN PART pis WAS Beater 
\ PERFORMED? 
5| pepmoscacnom. tHe Jen yicesqus _kpegeT- fret 1) ve a 
= 20e. ACCIDENT WAS UNDERLYING [) 2b. tee HOW INJURY IRE {Enter neture of ii injury in Pert | or Pert II of item 1B.) 
ia OR CONTRIBUTING [] CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, fai } 20f. (City or town) (County) (Stata) 
B Heute While __ Not While fectory, street, otfice bidg., ete.) | 
= aie 19 et work [] et work [_] \ 


2. I certify that (I) (ss-tospirat) Wes. the deceased from... AG. AEA Ef our 1 hed he that (1) (ve) last 
€. 


alive on...... io ae 6.3, and that death occurred at “pn. from the causes a ig on the date stated above, 
22b. DATE 
D 


. psec : Wa) pron Aro g ely Oo 29 Anse 
Ze. PHYS! 


N'S 22d. ADDRESS 
eee VA Foie as 2) eee, OnE Ae SSPE. ASAD 
“G, D, REOF yy ‘ME OF CEMETERY OR CREMAT 
Wifes : irk. LG 20. JoPrOe 


saw the decea 
22e. SIGNATURE 


Z3e. BURIAL, CREMATION, 
vey (5; oi 


y= LOCATION es town or county) ao 
SHLLS C Keer or, “ 


24 ee Soe 'S SIGNATURE ADDRESS A REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


IF a 42) 7- Jeks 7 nied REP 9 fOksabe Yoni — 


G MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 Divis STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Togs __MEDJCAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. |i-tace OF DEATH i . ji 


i “USUAL | "RESIDENCE (Where (wi 


23 ae eee a. STATE ». COUNTY 
50 ontgomery MARYLAND 
a ‘ ee Ma = 

2 es b. CITY OR TOWN [if outsida corporaie limits, |e LENGTH OF STAY IN 1b «. CITY OR TO YLANG sn limits, write wontgomeny... 

25 wrile RURAL end give neerest town) | Pe, 

2% N 

eoSheay Bethesda a) 3 urs _ |X Kensington 

>~2 o | Tt d. NAME OF HOSPITAL OR INSTITUTION ‘(il not not in hospital, give ah a t d. STREET ADDRESS a. IS RESIDENCE 

a : ON A FARM? 

@ 5 \|___ Suburban 4104 Saul Road ves [) NOSok 
‘al 3. NAME OF First Middle Last 4. DATE Month Day ‘Yeer 
g DECEASED OF 
3 (Type or print Claude R. Colklesser _ DEERE epee Dou» 19.63 

5. SEX 6. COLOR OR RACE y, DATE OF BIRTH 9. AGE [ln years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a 7. MARRIED OX NEVER MARRIED Be ee 
wn a a Months| Days | Hours Min. 
£ male white | wows] _ oivorceo [] ah SIOGF \ SF: 


‘Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


10b. KIND OF BUSINESS | OR lA. 
Ins. Representative S. Railways | 
43. FATHER'S NAME 


%. Yih zee CL) eset 


ED EVER IN U.S. ARMED FORCES?. 
3] 


(Yes, no, or unkown) WEEE? 
_ LA MAT =. 


y CAUSE OF ky {Entar only on: 


per linet ) (b}, end iT * INTERVAL BETWEEN ‘ 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ‘ 


P ° ONSET AND DEATH 
Lesh pitas teva & Letiecralernr 
7 qb 4 DUE TO 


Condon, it ‘any. which Meth reste tid fecit Lynne. Yin. shite fl Be 


gave rise to immediate cause 
(a), stating the underlying ( DUE TO 
cause last. (el 


as RTHPLAE CE (State or foreign Se 


Lire Dp eae 


14, MOTPER'S BANID) AME 


12, CITIZEN OF WHAT COUNTRY? 


Fir 3 ua De 


h form PM3. Page 5 may be retaime™ for your 
-transit permit. File pages 1 and 2 with thé State Departyré 


Health or its designated agent, prior to burial, cremation, or removal, and in any event witl 


uted within 24 hours after death. If any 
in Item 18. Give Pages 1, 2, and 3 to the 


“s Office along wit 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART 1(a) 


19. we AUTOPSY 
RFORMED?: 


Yes o No Bq 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 


PRIMARY bd or CONTRIBUTING [] 
CAUSE OFBEATH. Sttacl ty Pr Sete, 3s cal. Sk LON ize tata 
E OF INJURY Month, Day, Year INJUI Raat 200. PLACE me, farm, ° 201. (City or town) {County} (State) 


While __Net While | lactory, street, office bldg., etc.) | 


1. I certify that | took charge of the remains described above, held an Autopsy Oo Insper 
death resulted from: Natural causes [_]. Accident [7]. Suicide [$f Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER |] 
SIGNATURE ne: 


ICAL EXAMINER: This certificate should be e 
ule=ne certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


& 


Sec: ASSISTANT MEDICAL EXAMINER [sl DATE SIGNED 

Bs exaturess DEPUTY MEDICAL EXAMINER FL ds 0 
is é a NAME {Typo} Ae Bre ge hart Addross (Street, city, town, or county) _ € /6 é 5 
8 8 220. eee Gives 22b, AP THEREOF 22c. NAME OF CEMETERY OR CREMATORY “EL TOCATION ( (City, town, of country} {State} 

4 EMOVAL (Specify) 
a* Cremation | 8/20/1963 Fort Lincoln eA: Prince Georges County, Md, 
i han 23. FUNERAL DIRECTOR 2 6 th St. “aa. kEC'D BY eRiTD 24b. REGTSTRAR’S SIGNATURE 
5M 162 thes. He si aid ica A goat beh g:88G Ww oat UG a 9 19 3 fCbornbag uct. “sy 


IAN: The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 


death. Page 4 may be retained by the hos: 


TO HOSPITAL OR ATTENDING PHYSICL 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10496 CERTIFICATE OF DEATH 1045 
esidence oh) e 


| 
ct a4 


1. PLACE OF DEATH 2. USUAL RESIDENCE Baie dypeased lived, If Insiitution: ‘dmigsion) 
NW nae @. STATE b. COUNTY ‘on am 
5 MARYLAND || 
ee HM Sons Ui outside corp G limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If oditide corporate limits, write RURAL end give neasast t8wn) 
b ov’ write and give nearest t 
eo 4|S Voee & Shig {ya Ne veburah ie 
ye d. NAME OF HOSPITAL OR Sth not in hospital, give street'eddress) /d. STREET ADDRESS ; @. 18 RESIDENCE 


ON A FARM? 


°3, NAN Bayores Veggie Mi 7 Heart store Way Day aS 


Middle tast 
DEC: 


(Type or print) Dio. iN a K. sled o\\ 


5. SEX 6. COLOR OR RACE| 7. MARRIED Be] NEVER MARRIED o B. DATE OF BIRTH 


ty lug wivowen [] pivorcED Ss a4q- © b Ps ee Months] D: Hours = 


We. USUAL OCCUPATION (Give kind of work 10b, KINO OF BUSINESS OR Ii 11. BIRTHPLACE {County & State, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


done a 9 most of workin nif retired) 4 SS F; 
13. ESCA A ce “S “Setter — fe |, Mewek eck ~ eg 3 : a 
unk sadore Colle "Marie Luvs Kaarke a 


£VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


\ddre 
(Yes, no, “eh wn) | (Ifyesgivewaror dates of service) 170 a ‘CAT - 7 Regt: 
NO = a Sil Spi 
18. GRUSE OF DEATH [Enter only one couse per lino for (e), (b), and (@)] oi 78 Ad... BETWEEN 


kis AND DEATH 


urs, 


Beate hg 24 9b2_ 


9. AGE (In years |IF UNDER 1 IF UNDER zs HRS. 


within 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [e)__ Coch nein & | of al a fe 2 ul 1 gear = 
7 —_— 
P4 DUE TO. 
Conditions, if eny, which ()_ 


gave risa to immediate cause 
{2}, stating the underlying {7 DUETO 
cause lost. te) 


ate has been signed by the attending physician and compl, 
s the burial-transit permit. Then please remove carbon paper, 


fo burial, cremation, or removal, and in any event, 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART ~ 19. WAS AUTOPSY 
S oS PERFORMEO? 
—E 
t 
He Uvemila } A $n ves AT No [1 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi - ares eee 
& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {State} 
3S Haut” rec: While __ Not While factory, straet, offica bldg., ete.) | 
4 init 19 at work at work i 


21. I certify that (I) @his-hospital) attended the deceased from. Vune.... . Be 425 Sh A ct 


saw the deceased alive OA MAG. BO ou A j9.63, and that death Suey at oA "AM, from rie causes and on the date stated above. 
coy oa : ATTENDIN' STAFF oa SIGNED 
> 
eee Mp, | PHYS. a DIRECTOR 7 Pays. 2 Ae. 1 SUSIE 
y mint. wen 22d. ADORESS 


"NAME (Type) GS. L 2oNARp Goud hu ColesyTe. Road; Si)ver Spring / Md» 
230. BURIAL; CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMET! CREMATORY ie LOCATION (City, town or wey, a Fe (Stote) 
REMOVAL _{Specify) a 

2 Re, gq 

| CLEMRT (OW Seb? 3,763 Cedav Cenc bulbar ud, Wa 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, Sa EP’ ae ce rap. RE 
DATE E 4 


BDepenalyd Sine 3S 04=/4 2 62, Mb. 


~— 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


y 10497 CERTIFICATE OF DEATH, 10490 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residance before admission} 


. 
ig 
o 
SSL a. STATE 2° Sen b. COUNTY \ 
5 Montgomery ____ MARYLAND _ Virginia “f 
£ U8 b. CITY OR TOWN [if ouiside corporate limits, ¢, LENGTH OF STAY IN ib || ¢. CITY OR TOWN {If outside corporate limits, write RURAL and glve nasrest town) 
= so ) writa RURAL and give nearest town) 
“ 7 85/|_ Bethesda (Rural) y Fredricksburg _ he Xts sat 
= a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS “1S RESIDENCE 
= as y 
* >43 ‘\_U, S, Naval Hospital : _ 1910 Pollock Street __| ves[] NOK] 
3 aS | ; NAME OF Sener = tet | 4, DATE “Month ‘Dey a ae 
5 Saf oF 
g fac {Type or print) CAROL ANN CONRAD DEATH = August 5 1963 
6 895 5. SEX  =———~*«*C, COLOR OR RACE] MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S. ge last birthday) ths] ays | Hours] Min. 
° 8S Female Cauc wipowe fj} pivorceo f-] | Jan 18 »1961 2 oy. ap % 
B Bees 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ge done during most of working life, evan if retired) 
a 
§ BS Sy es woe he ll Maryland USA 
ee ie 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a hi 
os £6 
3 cae Edward M. Conrad Dorothy McConaughy - 
ot Ree 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 
= see {Yas, no, or unkown) | {Ifyesgivewarordetasofsarvica) 
3 2".8 No hse Hospital Records i 
= 5 in a6 18. CAUSE OF DEATH [Enter only ona cause par line for (8), (b). and(c).] = tiCiti‘CS~*S 7 a INTERVAL BETWEEN 
32 ONSET AND DEAT 
oO ee) - 
33 gS PART. DEATH.WAS CAUSED Y: | HYDROCEPHALUS CONGENITAL. — ie Ss 
£ =f , 
Sine 73 ix, DUE TO 
am ¥ 
z2-8 g Conditions, if any, which jaya Ad, ~ hl | Tae pends 
ete 3 as gove risa to immadiata causa 
#20 3= {a), steting the underlying ( OVETO 
pe couse last. e) 
a 5 pete Lee <i 7 
eee ges z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART Ha)/ 19. WAS AUTOPSY 
mSoeeo = a) Ti PI 
Beeesnls| _ 4 ves K]_ No (J 
2535 © |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nalure of injury in Pert | or Part Il of itam 18.) 
i ous B | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Zs 2 == os af 4 
OF se 2 & | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stete) 
=a feat 5 ee in: While __ Not While factory, streat, office bldg., atc.) | 
8 2 oe ° = fie 19 at work at work 1 
Loe aoe .m. 
HeOse 21. 1 certify that @& (this hospital) attended the deceased from...... May...2! poner ADB, 10s... cA ss 5. ... 1903,, that ® (we) last 
<8 oS 2 saw the deceased ative on....... AU. 719..83., and that death occurred at.3 3.L@PNtom the causes and on the date stated above. 
mpm oS Qe. SIGRATU! e 22b. DATE 
Offa : ATTENDING MED. STAFF SIGNED 
Zab Ang 2 mo. |PHYS.  []_ binecror [J] PHYs. fe} 5 AUG 1963 
o as es eM a fe 
5 as ge We. PHYSICIAN'S 2d. ADDRESS 
3 NAME {Type) 
Pele / (ve) T, L. HEMMINGS LT MC USN es 
Bs 
Qe Poe Y3e, BURIAL, CREMATION, | 23. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee r ee (Specify) 8 196 3 
ovo eke Arlington National Arlington, Virginia 
J 


YR AIS (4) 
20M 5-63 


a be 
24 RECT TUR! ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eeler & Sie ng eat Home ,Fredricksburg ,V: vAUG 8 i964 (es ftps 


ERE EELS 2% 2 7~2"~2 IKBRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


———— 


13. FATHER’S NAME 
“te, vs orm 
as és 
15. WAS/DECEASED EVER IN U.S. ARMED er 16. we ae 


e 


14, MOTHER'S MAIDEN NAME € ) 
AAaotee’ Paes 


FOR STATE eens EXAMINER'S CERTIFICATE OF DEATH : 1 0 4 9] 
HEALTH D «| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaze deceased lived, If institullon: Residance before edmission) 
CUNT a. STATE b. | ” 

4 MARYLAND 

EJ “2 LENGTH OF INtb YOR TOWNAoutside LBP rete ~ write CLE ond give neerest 

ae! 

2he VA23 

5 S Ei TION Bs not In ol | give street a ‘d. STREET ADDRESS @. IS RESIDENCE 

Lav ON A FARM? 
@iize: ey a <a * ves [] NO BM 

ie 5 NAME OF 5 a = a —- —- DATE yMonth Day Yer 

£ g * {Type or print) PrSrA lao. i A” DEATH ve a se. PY od 

oa 2a 6. COLOR OR RACE OF BIRTH 9. AGE Ml rs | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

aeN F lost bi hs] Deys | Hours | Min. 

Eas ¢ g wioowepd [] _bivorcep ["] WD W/4 eo 2/| yn. | | 

rot z &S USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stpié or foreign eountry) 12. CITIZEN OF WHAT COUNTRY] 

es @ during most of working life, even if retired) Ap 

avs —— - ad. 4A 

AEs 

= > 

E 

Ro 

£ 

> 

bu 

2 

2 

8 


17, INFORMANT, Address 
(Yes, no, of unkown) | {Ifyesgive warordetesofsorvica) yA PA ey) aa 
- 
Tinter only one cause per line for (a), (bj, end (c).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se ne eee 
y IMMEDIATE CAUSE {e) CL ees at — | pie Pp. 


#{ Oo DUE TO 


Conditions, if eny, which (by OfasTeveTo 1A of T Creel helt Beoauchy ua 


gave rise lo Immediate cause 


{a}, steting the underlying f OVE TO by Foreign bod boda (p res vinably Ayyple) 


seuse lest, (©. 


te should be executed within 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


|, cremation, or removal, and in 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
a = RFORMI el 
BB Ve 
3S 3 > YES ro 
°. = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of item 1B.) 
a3 & | PRIMARY [1] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
$ 2 é tfeekencl Foal Ye 
a G | 205, TIME OF INJURY ICCURRED | 208, PLACE OF II RY (Home, forgt, 
we. FA Not While fectory, strep, office bido., ate.) | 
Ey if = pm. a) LJ etwor Kf] ae 


4 should be forwarded to the Chief Medical Examiner's Of 


please execute the certificate, writing the word “; 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certifi 


id 21. I certify that | took charge of the remains described above, held an Autopsy [Xj]. Inspection [_} Inquiry [_]. _astd in my opinion 
3 death resulted from: Natural causes {1 Accident ina} Suicide fet Homicide 6 Undetermined manner oO 
3 CHIEF MEDICAL EXAMINER [7] 
ACTUAL 

i ric Seo aap, ASSISTANT MEDICAL a iba a DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER 

) EXAMINER'S — 4 a ye. 
sO NAME (Type) pK Wk Bde S tha LA Address (Street, elty, town, or county) 63 
£ ee a an — wis — a+ 
= Zia, BURIAL, CREMATION, 22b. DATE [HEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (Siete) 
3 8/24/63 Lincoln Park., Rockville, Md. 


Rockville, Ma, - | ™ AUG ee Shs REGISTRAR’S SIGNATURE 


rr eS a. 
pec, we | 


1 ahd 
tldbared tye! ae 
eS ed Me 
el 


Tphalie Dedime'ns 


Naar: Sexh 


ss 
ae TH 


eee oe. Beal 


Wie eT eine! 


¥ 


in 24 hours after 


nm papers. Pages 1 and 2 shoul: 
hin 72 hours after death. 
J 


id completely filled in by the funeral 


jician ani 


hysi 


ing pl 
director, page 3 should be detached for use as the burial-transit permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an events 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


2 
By 
2 
oe 
3 
2 
$ 
bs 
3 
€ 
3 
2 
z 
2 
= 
: 
a 
Z 
Oo 
a 
& 
E 
1 
5 
a 
ce} 
a 
oO 
H 


VR Ald (4) 
15M 7-62 


\ 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10499 CERTIFICATE OF DEATH 10492 


laAome Tar 


1 a, DEATH = Zz 2, USUAL RESIDENCE (Where dacansed eae It institutio, 
Y 


= e. ST 
omer 3 = te ee as an d 
en ‘OR TOWN (if outsidpycorporata limits, ¢. LENGTH OF STAY IN tb ITY, Bai TOWN (If outside corpereia limits, writa aoe 
‘writa RURAL and give Kedrast town) A ; 
Rdaws | Hae. Hs ujlle OM 
. STREET A\ 


idence Byow admission) 


ta 


wn) 


a. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitgl, pive streat address) DDRESS fo. Be IS RESIDENCE 
(Uy sh, ngyen Rene CSP « faL LAA hon of e/ovd XP. 192 vs [JN 
fats aie oF First Middle Last js Month “Day 
; [ as 
{Type oF print) ills lW. digs Came . P DEATH g a 4 963 
5. SEX a MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tast_birthday) 


6. CO! a 2, RACE 
Hours Min, 


Months Deys 


Male 


wivow#d [] pivorceD [] 3Re- pn 7) yes. 
TOs. USUAL aA Gait Kind of work foreign cou 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done iki, most of working life, ae nif retired) 


aie oe ea ee a ee ra Le se LASA 
13. Para a 14. MOTHER'S MAIDEN NAME 


Fran kK ee ee Ses | Whi lay Ww, Mis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.40CIAL SECURITY NO.| 17. INFORMAN Address 

(Yes, no, yor unkown) | (Ifyes givewarordatas cfrervica) | ve 

ile oF esprit tk geecds 
‘18. CAUSE OF DEATH [Entar only one cause per li 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) _ 


4 i G DUE TO 


~~) INTERVAL BETWEEN 


+ ae pene 2. Eo Ca it oe 


Conditions, if any, which (b) 
gava rise to immadieta causa 7 
ing tha undarlying 
peeves (e) =f 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH “BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART He) 


DUE TO 


19. WAS AUTOPSY 


= 
Q PERFORMED? 

3 Lact Coe Lk ves DE vo 1 
% 208, ACCIDENT WAS UNDERLYING [) vas RIBE HOW ance re (Entar nature of injury in Part | or Pert Il of item 1B.) :" wy ih 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

3% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) S—«( Stata) 
A eae While __ Not Whila tactory, streat, office bldg., atc.) | 

z ae 19 at work [_] at work [_] 


2. 1 certify that (I) (this wea the deceased from. pee ed cue 19.85, that (I) (we) fast 
, and that death occurred pik “fe, from the causés and on the dale slated above. 


j ; < 22b. DATE 
- tley le MD. eS DIRECTOR Ol Pave Oo re 
22. PHYSICIAN'S — 22d, ADDRESS 
mite Asean tm WD) Avis life. SPR b 2 SS HL 


saw the deceased alive on 
22e, SIGNATURE ‘3 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ar {State} 
REMOY, icity) Fe . 
tA G Ser 8/10/63 Ft Lincoln Cemetery Colmar “lanor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


i, wasch's Sons Hyattsville, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cAA NG fCLcaasl elit 
u 7 


MARYLAND STATE DEPARTMEN? OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ais 105D0_ CERTIFICATE OF DEATH 10493 
s M 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
e £ a, COUNTY a, STATE b. COUNTY 
5 eng Montgomery b _ MARYLAND Ky. as — we ee 
aa —ve b. CITY OR TOWN [if outs: sorporete limits, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
3 
SS $3 write RURAL and give neeres! town) | 
SU Bethesda (Rural) 16 days _ Louisville 2 
= 3 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
@ 2 ON A FARM? 
> _S. Naval Hospital 2300 Duncan Street ves [] NOXX 
3s | 3. NAME OF First Middle Lest | 4. DATE Month Dey as — ae 
5 San DECEASED OF 
g eas Uype or pin Kenneth _—-Blliott Craner =| F*™ August 19 19:63 
“4 £ 5s 5. SEX }6. COLOR OR RACE! 7. “MARRIED [2%] NEVER MARRIED [] | ® "DATE OF BIRTH 3: Rea Huse Ea Nabe AR: 
ni Months ays rs. 
2 a fe Male Caucasian| weowm[]  ovorco[]| April 24, 1936 2T yn. i aa 
s &e g 10a, USUAL OCCUPATION (Give kind of work Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retired) | 
= S82 Serviceman USN | | N, Wildwood, N.J. USA 
o mes 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
Eo 3= | . 
3 522 Carl D. Craner _ Ay tyownv 
i, Sc 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £83 (Yas, no, or unkown) | (Ifyesgive waror dates of service) | 
z 28 es | 141-26-7096; Hospital Records a. 
£ ¢= a S [18. CAUSE OF DEATH [Eni ly one ceuse per line for (e), (b), end (c).] ‘INTERVAL BETWEEN 
$55 5 a PART |, DEATH WAS CAUSED BY ; CREE, Aeon 
By 5 IMMEDIATE cause (e) __NeOplasm malignant neck 7 
s28—¢ ; 
Saaes DUE TO 
22 aug é Conditions, if eny, which (b) 
ee 33 4 gava rise to immedieta cause 
asd re {a), stating the undarlying DUE TO 
“a = 8 ce causa last. (e) 
ae =—e a —— a= a 
a ° ot a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN| PART I Ta) 19. WAS AUTOPSY 
Bro = a PERFO! 
mi a2 = 
Lee es S : drag ® bees etnies Jere , ves XJ No CT] 
- as = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter ne Reture of injury in Perl Lor Pert Il of item 1B.) 
eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
my es © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
o 33 g 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Siete) 
& 2 = a Hie at While __ Not While tectory, street, office bldg., etc.) | 
8 ae 2 a% 19 at work et work [_] ' 
5 ee 
Ee O8 2 21. I certify that Q%) (this hospital) attended the deceased from AUS.n... 3... 1 1903, 10... AUB dF... 19.03 that UH) (we) last 
ea ZOZo 63., and that death occurred at2%.L5M\Mrom the causes and on the date stated above. 
paes - TENDING. 2b SIGNED 
4 ATTEND! 
2% Bog mo, | PHYS. nel" Sinecror O° mays, XX August 19, 1963 
< aid Se 9 5 72d, ADDRESS 
= NAME (1; 
geese | te) W JH. MCMICKEN LT MC USN U,S.Naval Hospital, Bethesda, Maryland 
oes 33 230. BURIAL, eet DATE THEREOF - | 23e. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
ovoes urial-Transit 8-21-63 | LOgisvih le, AY 
9”. Z . 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


sears .W.Chambers Funeral Home ,Washington , . Ce 


ISM 7-62 


25e. REC'D BY 2 i968 ere het Tl 
_loaUG 22 1963 Me ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


504 CERTIFICATE OF DEATH : 10494 
& 1. PLACE Af: ~~ . | 2. USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before admission) 
4 *. COUNTY @. STATE b. COUNTY 
3 2 ¢ _ ___ MARYLAND _ = . Gag _ 
ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearas! own) 
ea: write RURAL and give nearest town) | 
mee Jade 2) : ver_Spri 
Ge — ears _||_/ ‘in; Maryland > eee 
£9 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel,, give street eddress) d. inte "ADDRESS 8 ¥ @. 1S RESIDENCE 
3 | Silver Spring,Md ON A FARM? 
> res KES ves [] NOT 
= he ee L 2 ! 10510 Lorain. Avenue, ——— 
s . NAME OF First Middle ‘Month “Day Yeor 
3 DECEASE! “LY g£ 
F {Type or prim Y). We Helen ire Anan | DEATH -—- 46-19 GS 
o 5. SEX 6. COfOR OF RACE|7, marnieD FZPREVER MARRIED []| © is OF eo aTan 9. AGE (In years |IF UNDER YEAR| if UNDER 24 HRS. 
= { Mie Aid a 


Hours Min, 


lee 


wivoweD [_] pivorceo [] GY) A0/d — 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) 


OWN HOME _|_ ST. LOUIS, MO, J We Sek 5 


14. MOTHER'S MAIDEN NAME 


10a, oa OCCUPATION (Giva kind of work 
done during most of working fife, even if retired) 


Housewife 
13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


ician an 


Joseph Hunkeler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, of unkown) | (ifyesgivewerordotes of service) 


no no me 
18. CAUSE OF DEATH [Enier only one ca: 


’ ¥ / 
PART I, DEATH WAS CAUSED BY: 4 / 
IMMEDIATE CAUSE w Cobdingte Let hine A CAA 


if x DUE TO 0 
itions, if eny, whieh {b)_ 


Anna Rogers a 
17, INFORMANT Address 


16. SOCIAL SECURITY NO, 


Silver Spring »Md 
Ellsworth H. Crawford 10510 Lora 


unknown _| 
se per line lor (a), (b), and (c}.) 


TWEEN 
ONSET AND DEATH 
Y Mas 


hysician. 


ing pl 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ave rise to immediete couse 
{e), steting the underlying 


couse lest, tall 


The law requires that the death certificate be executed; 


DUE TO 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, yi 


uv 

S 

= 

oO 

8 = 
feta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
ao ie} a! 
O's x ves [] NO 
me  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) a 
& ° & | OR CONTRIBUTING [] CAUSE OF DEATH 
eS U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, "201. (City or town) ri {County} (Stee) 
a 5 Heer eum, While __Not While lactory, street, ollics bldg. 
ae = as at work [_] et work 

a 
Be . | certify that {I} (this Ce attended the deceased from. te, ol ery 4 Scan <x Ss ee 190.3, that (1) (we)-last 
Pe.) saw the deceased alive on. np A) ay and that death occurred at , from the causes anf] on the date stated above, 

3 wy, DATE 

SIGNATURE " 
ne ab th aa ATTENDING ___MED STAFF ee 

st Agen Tepe E mp, | PRYS. (a DIRECTOR oO PHYS, 
HS 22e. PH one = 22d. ADDRESS 

8 nee 2 
ao | Wetiiam Aud 9006 SAC HO™: 4 
ge 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

AY REMOVAL. (Specify) 
9° Burial August 19,1963 Mt, Olivet Cemetery | Washington,’ |. 4. D. C. 
© 2 D ‘8 SygfatuRI ADDRESS 2Se, REC'D BY REGISTRAR af REGIST sa ig SIGNATURE 

VR AtS [4} 
inate oar AUG 20 1943 


Warfer E. jie » ince Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bs -sasthasla OF DEATH 10 495 


si 


1 pa ed DEATH ' "|| 2, USUAL RESIDENCE (Where deceesed fived, If Institution: Residence before edmission) 
= . STATE yy b. COUNTY 
Montgomery MARYLAND Maryland Montgomery _ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) | J 


in 24 hours after 
led in by the funeral 
sa! 

| 


/ ft 
=% Olney Fe | at: 8 hrs. WX Germantown <a 
s 35 d. NAME OF HOSPITAL‘OR INSTITUTION {if not in hospitel, give street eddross) d. STREET ADDRESS @. 15 RESIDENCE 
oy 3 ON A FARM? 
@:°: /|_Montgomery General Hospital Box 57 
y En (V3. NAME OF First Middle last 4. DATE Menth Day 
3 ef Ngeecere DEATH 
a 'ype or print) 
g$ B48. Frances Vera Cromwell | ° August 22 _ 1963 
6 Sse 5. SEX 6. COLOR OR RACE| 7, maRRIED [~] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 pas - last birthday) |“Months| Deys | Hours | Min, 
~ 82 Female White woweo [] _ pivorceo(] |April l z 1878 _85 ye | | ahs. 
3 ag¢s Wa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11, EIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& Shs / done during most of working life, even if retired) 
5 BSE Registered nurse i Maryland U.S.A. on 
Boe 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
2 oie if : 
§ £22 Melville Cromwell | Abbie R. Day 
= aes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? y 16. SOCIAL SECURITY NO.[ 17. INFORMANT ‘. ‘Address = 
£ 523 (Yas, no, or unkown) | lifyesgive wer ordetesof service) 4 . 
ty Hospital records, Olney, Md, STs 
cs =e & 1B. CAUSE OF DEATH Tenter only one cause per line for (a), (b), end (e),] Agave danas: f 
wo 
Scobey PART |. DEATH WAS CAUSED By VWiers } / aie fatiill 
S33 A 6 ; IMMEDIATE CAUSE e) Se Cnge ie ad 
a . 
i535 70+ DUE TO Te eee 
zEcee Conditions, it eny, which inl aes f ow ~ 
cae $2 § gave rise to immediete couse 
= os *. (a), stating the underlying DUE TO 
gi i i oF fa Leg Witor~T> 
“a = et 2 = Soak 
2 Seta rar PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOWAIE "TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Baixo 4 PERFORM 
One es a x YES no [] 
fae hon 2 et ee gaps teh Se ¥ 
meg 52 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a] oust & | OR CONTRIBUTING [] CAUSE OF DEATH 
neers G | EITHER, NOTIFY MEDICAL EXAMINER) 
De 328 s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ‘ney Of. (City or town) ~ (County) r 
25s so 5 ince matin | While __ Not While fectory, street, office bldg., ete.) 
ag eo ‘et work at work 
22 ase = Pam. 9 
“3 = 
feese 2. 1 certify thai (I) (this hospital) Se the deceased from to.  19S5z, that (1) (we) last 
8 OBeo saw the deceased alive on.. ~ and that death occurred at be i he from the causes and on the date stated above, 
>a os Ba, SIGNAJURE =" 22b. DATE 
Wray ATTENDING STAFF SIGNED 
Spas, Ata mp. | PHYS. EY Becton ial” PHYS. Oo 3 - ay 
ey] fs 2c. PHYSICIAN'S — 22d. ADDRESS 
= NAME (Type) . “ 
Pt es eee L. I. _Leal had “ _ Medical Center Gaither sburg,Md. 
Oc 53 236, BURIAL, CREMATION, | 23b. DATE THEREOF, 296 NAME QF CE ‘OR CREA var 234. [ATION City wlown ofcounty) 
ns 3 REMDVAL [Specity) re Mh, eae. 
ovO0D 3 he 
HOR z 


O68 id 25b. REGISTRAR’S | SIGNATURE 


coe Se LTE Fate 


‘AL DIRECTO TY 
VR AIS (4 ees 
15M 7-62 


G 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa: 


V4 


FOR STATE 


HE 


es 1, 2, and 3 to the funeral director. Pane 


ALTH 


PM3. Page 5 may be retained for you 
pages 1 and 2 with the State Depart 


“pending” in pencil in Item 18. Give Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


Health or it 


ithin 72-hours after death. 


its designated agent, prior te burial, cremation, or removal, and in any event wit! 


PT. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10496. 


| PLAGE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence belora edinission) 
2. @. STATE b. COUNTY % 
dy 2 = MARYLAND || pik ASE 
b. CITY OR he (iP Jutside corporat limits, @. LENGTH OF STAY IN ib «, CITY OR TOWN {if outside eorporale limits, wrlta RURAL end give naares! town) 
write oye ond five pearast town) ’ j : 
Ya ha, bot Kasrnen. ; _ + WOK 
4a. oe OF Poaiet R INSTITUTION {it noi tn hospital, give strect address] d. STREET ADDRESS =. IS RESIDENCE 
a ON A FARM? 
~ 1.8: Mart Dyhioure || 3106 Qatar Logik R& wt noigs 


TE Yer 
. R f OF nn August 15 1963" 
6 COLOR OR RACE[ 7, mannieD fa] NEVER MARRIED [-]| 8» OATE EAE ~_]9: AGE {in years |IF UNDER YEAR ro 7a HRS, 


Make, toh Se wipowe [_] pivorcio [J] / 2 ~ y = Va o> a aw peal ee 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF Uf Ant OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign eouniry| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) oo 
: 
AKC. a WEG 
"ile 14, MOTHER'S Ol . 
15. WAS DECEASED EVER IN U.S. ARMED FORCBS? | 16. SOCIAL SECURITY NO.| 17. fee Chit . 


{¥es, no, of unkown) | (Ifyasgivewarordatas of service) 


OS EO tiers: trey Pele = 
18. GAUSE OP DEATH [Enier only one couse per line for (a), {b), and {e).] INTERVAL BETWEEN, 


Hours Min, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. ; Pa 3 
IMMEDIATE CAUSE (e)__(& gz) Fee 1 ee _| Malai ey 
¢ / DUE TO 
Conditions, # any, which (b)_ _h. = 4 
g0Ve rise to immediala cause e 
{e), stating tha un DUE TO 
couse last, {e) —_ 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
eee eee ERFORMED? 
5 vis []_ No {74 
| 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Injury in Part | or Part Il of item IB.) i a 
& | PRIMARY [1 or CONTRIBUTING C] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, 5 20t. (City or town} (County) ~~ (Stata) 
ray Hour a.m, Whila Not While faciory, strest, office bldg., sli 
= pam, 9 at work at work 


21.1 certify that | took charge of the remains described above, held an Autopsy [oul eee ww Inquiry ral and in my opinion 
death resulted from; Natural causes ib Accident [tee Suicide (fa? Homicide fel Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


Tees a a { / es Coe ray act mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


, 4 DEPUTY MEDICAL EXAMINER [7 = 
es en ees ee eS" YES 


Addrass (Sireat, city, town, or county) __ 
UAL, CREMATION, | Rat DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~{Siea) 


22e, BI 
cee 2 8-19-63 Columbia Gardens — Arlington, Va, 


ay fe, SS 24e. REC'D BY 9 1964 ‘24b. REGISTRAR’S SIGI dg. 
KW. W — 


o&UG 19 1964 


~~ i< 


“ igen vee ~ ast : hs ‘ 
Pas NTR 


$2 Qt cee 2. 8s 2S 


=, 


ie 
oa. Be | sSomt i, 
oa Saisie ont airs ae wakes 


we 


viigini A marae 


(ees? vena th 


‘ , t 
ATT lt ERAT nd net hire teh: 


iy 3 ie ee ed area tapete oN) bes ae ee 
nt 1”) sagt Jaana a ees = ito). 


ot Lip em 


j int eee hs ee 
a Sci nads RG Gaaa TARY Po ema aca ae eee 


; oe 
ite us Ta wep P Moai 
he ia ary pt i 
t em & 


ee Pains 2. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe cas 
2 10504 CERTIFICATE OF DEATH 10497 
. 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
i e. COUNTY @. STATE b. COUNTY 
5 2 Montgomery ‘ MARYLAND _ Maryland Montgomery 
2 =u b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
Se ote, write RURAL end give neerest town) 
yea Bethesda lif x Bethesda 
fee x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 e. IS RESIDENCE 
@ : ON A FARM? 
__5619 Sonoma Road 7 5619 Sonoma Road ves [|] No FX] 
NAME OF . First Middle test | 4. DATE ~ Menth “Dey ‘Yeer 
DECEASED OF 
eo! Ae Carrie Louise Dalrymple Ee August. 5 
5. SEX 6. COLOR OR RACE ae MARRIED O NEVER MARRIED im} B. DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 Y! 
last birthdey) pl 0 Hours | Min. 
Female White wiowe &] —oivorcd [] | Oct. 26, 1873 89 yn. iS) 
We. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | eee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mest of working life, even if retired) 


Housewife Ce detetuahetetahed | Maryland USA 
13. FATHER’S NAME 1d, MOTHER'S MAIDEN NAME in > 
Charles Sheriff  _- s Elizabeth Long , 
Ficscrriniown [divers tapi aanetT reall comets ee eal eas ee ee “$621 Greentree Rd. 
No --- 215-48-0568 Wm. L. Dalrymple-Son-Bethesda, Maryland 
“1B. CAUSE OF DEATH [Enter only one cause per line for (© ind (c).} ar bas 
PANT OAT MEDIATE CAUSE) ROACH OPMEUMomiA  (ARaaiac | ¢ WAY 


-ransit permit, Then please remove carbon papers. Pag 
|, gremation, or removal, and in any event, within 72 hours after deat! 


‘ K DUE TO 
Sgr res © COR Bea Tuer pecs Te De 
9 the underlying: DUETO ol 5 


cote lo wo _ARTERIo Sclemasis (eTlEms 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 


PERFORMED? 
_ DIAPETES (ae Mian ues Late, 

20e. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 1B.) _ 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m, 


20d. INJURY OCCURRED 
While __ Not While 
jet work et work [_] 


2De. PLACE OF INJURY (Home, form, ' 2D. (City or town) (County) —~—~=«( Sete) 
factory, street, office bldg., eic.) | H 


fter this certificate has been signed by the attending physician and completely 


id be detached for use as the burial- 
MEDICAL CERTIFICATION 


19 


Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


RAL DIRECTOR: Al 


be retained by the hospital or attending physician, 


., and that death occured oY; i A from the causes and on the date stated above. 


=o 
£5 ATTENDING £D. STAFF 72. STONED 
og Mp. | PHYS. oo piRecToR [_} PHYS. []} UL 5196 
io Bs . PHYS 72d, ADDRESS “ Aug U 3 
esee 
Bee Alay Na Robert G, Angle 5009 DelRay Ave. Bethesda, Maryland 
ge B32 Be. BURIAL, ule 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ao OVA cif . . 
ots Cremation | 8/7/63 bedar Hill Crematory Suitland, Maryland 
Cea (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland 


om AUG 81963 /Chorrlic Yeadge 


Pt 
a_i 


within 72 hours after death.| 


n and completely filled in by the 
bon papers. Pages 1 and 2 


te has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


=a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


: 
22, 
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od 
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MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10505 CERTIFICATE OF DEATH 10498 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon. Residence before edmission) 


ces LUN a. STATE b. COUNTY 
|____ MONTGOMERY ba i edonde ! = nf eee 
b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR vows EE AND Tints, write ROR SS R OM wn) 


BF aG BY S—|— RBETHESDA- 
it ‘eddras: y  @. STREET ADDRE 


write RURAL and give nearest town} 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give a ve. IS RESIDENCE 
ON A FARM? 


yes [_] NO 
3, NAME C ae aa Hospital 5340 A a Bate ‘Month Day “Yeer 


'ype or print} DEATH 
iF ms i 


A. Sr. 
x ath ima 7. MARRIED f&] NEVER MARRIED [_] ] &- DATE-OF BIRTH ait o 
jours | in. 


5 widowed [ ] Divorced [ ] 1 fx /) 896 yrs, 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratirad) 
14, MOTHER'S ba NAME Sek 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? wage [8 : us Address _ * _ 


16. SOCIAL SECURITY Ni 17, INFO! 
(Yes, no, or unkown) | (Ifyergivewarordatasolsarvice) Betheeda 7 Nd. 
WW_I_I2]8-24— oaog -SON(_ LESLIE DALY _JR.)—5908Beech-Aveycanwinr 


18. CAUSE OF DEATH [Entar only one causa per 248 for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ONSET oe DEATH 
IMMEDIATE CAUSE (a). fa = = —— —— O- oe 


429 ~ DUE TO 2 ° 


ns, if any, whieh {b) 
gave rise to immadiate cause ¢ 
{a), stating the un OUETO 


causa last, ai (e) 


9. AGE [In years amar 
last birthday) |"Montha| Days 


Days 


- - = 


13. FATHER’S NAME 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS AUTORSY 

i= iy Z v 

& Lae, 7 7a Sealey TROL RA, 
= | 208. ACCIDENT WAS UNDERLYING [} 298. DESCRSE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Ii of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3 | (WF EITHER, NOTIFY MEDICAL EXAMINER}| 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) ~ (State) 
a Hour a.m. Whila __ Not Whila factory, street, offica bldg., atc.) | 

=: Dime 9 at work at work 


21, | certify that (I) . i attended the deceased from...‘ a 
saw the deceased alive on..¢.. 19.22.., and that death’ occurred atin? 2M, from the gauses :& on the date stated above. 


20. te ‘ 22b. DATE 
; ~ fet 2 MD. mS Seer I DIRECTOR oO as, is a Pe ; srg 
Tie, PHYSICIAN'S 7 Vi WADDLE 22d. ADDRESS = : ; 
Bai et ABP MAP EET _| 8379 Weaweren WA 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) * (State) 


8-7-1 Rockville, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE 51 30 Wis CORES n Ave, Ne WwW. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Joseph Gawler's Sons, Inc, ate G 3 frorleeg eg ® 


23a. BURIAL, CREMATION, 
REMOVAL (Specify} 


At 


MARYLAND STATE DEPAKIMENT OF REALIM 


DIVISIO! F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
Ls _, CERTIFICATE OF DEATH “T0455 
hema Fi Lag she 


s 


LY Bo . 

= se 1 PLACE « oF DEATH Item 9 9 Film G3 2. URuAR pial ia deceased nea * Tau Residence before admission) 

“ 

3 ag b. CITY OR TOWN outsi mays aes ie evan at Column b. 

= . oulside corporate Ifmits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fine write RURAL and give nosrest own) 

a = writa RURAL end give nearest town) 

Se Ret hes cla. Yu el s fis Wooshicng ton - Rin toes 

De! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! addres; d. STREET boos st v's RESIDENCE 
2 A 

e | Resmor Hes@tad aFo1 Cortland Pace NW strom 

3. NAME OF First Middle Last 4. DATE Month ‘Day 


DECEASED | 


(Type or pein) Aa Dea WSS | DEATH Pro _{{ oCies 


5. SEX |6. COLOR OR RACE! 7, MARRIED [] NEVER C o B. DATE OF BIRTH ]9. AGE (In years jf UNDER T TYEAR| IF UNDER 24 HRS. 
Reais Days | Hours pas a a Min. 


Pema le ha te winowed Dg Divorced [| Au fe5 1374! last PA 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, EPRTHPLACE (County & State, or uf ie Pi2sseirizen'cr WHAT COUNTRY? 
dons.during most of working lifg, even if retired) 


stam E Fert Wayne nel. U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chas, Me _Elfatick _____ unknown ; == G 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(IFyesgivewarordatesofservice) 


ind compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 a 


and in any event, within 72 hours after 


(Yes, no, or unkown) == 
Os | ow ___| None_ Ralah AD siege S609 Johnson Aue, 
fa 18. CAUSE OF DEATH |Enier only one cause per line for (a), ( . INTERVAL BETWEEN. 
3 PART 1. DEATH WAS CAUSED BY: ON ae a 
a Ia ATE ‘CAUSE (a) _ —— 
T . DUE TO 
Conditions, if any, which (b) f : a 
gave rise to immadiata cause 
(2), stating tha undarlying ( CUETO y Ane oe el 
cause last. =~ (a web re 


v. “WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOPS 
— Ol 

% yes [] no 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) * ee 
E | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIMEOF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, _ 20f. (City or town) (County) (State) 
5 ede cet While __Not While factory, street, office bldg., etc.) | 

g noe 19 at work [_] et work [] 1 


deceased from... 


a. 1 certify that (I) (this hospital 
/19.€..3 ond that 


saw the deceased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


<i he 19&.? that (1) (we) last 


ath oceurted ad je cause: 


and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


> le. SIGNATURE abit 72, DATE 

. William T. ‘Toney MM | De mo, | Pays. BG DIRECTOR oO mays, o Auge 19, 1963 

ne a Po “Fd. RODRESS | 977 Battery Lame 

at | Fs Bete ig MG gan ana eeeee 

Qs "Bia, BURIAL, CREMATION. 296. DATE THER Zac. MAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REMOY, i rs 4 
ag re 6: "Cedar ial Crematory Suitland, Maryland 
m 25b, REGISTRAR’S SIGNATURE 


ADDRESS 2Se. REC'D BY REGISTRAR 


oMNG-2.0.1963 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |» 


< 
3 
es 
a 
= 


1SM 7-62°') 


pChovbeg ludige 


iter. 
+ afer 


in 24 hours aj 


TO HOSFITALgy AITENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4wey 


hi 
carbon papers. Pages land 2 should 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


in by the funeral 


and in any event, within 72 hours after death. 


jept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State D 


VR AIS (4) 
ISM 7-62 


40 Flim gre = 10-92 WWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10507 | CERTIFICATE OF DEATH 


1. PLACE OFDEATH 


2. ae RESIDENCE (Where oper lived, i institution: Rear 105 e U3. y 


@. COUNTY b. COUNTY 
Montgomery + MARYLAND District _of Columbia 
b. CITY OR TOWN {if outside corporete limits, | LENGTH OF STAY IN 1b c, CITY OR TOWN iif ‘outsida corporete limits, write RURAL | vend give neerest town) 
write RURAL end give nearest town) | 
Bethesda | 38 days Washington pt < 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS 8. Ay goer d 
the Clinical Center, Bethesda 14, Md. | 543 Tennessee Avenue, N.E, a am No Bd 
First Middle last | 4. DATE Month Dey 7 
> SECERSED | or 
apy Willia Green Davis j DEATH = August 5 1963 
5. SEX "|. COLOR OR RACE! 7. MARRIED BE) NEVER MARRIED {-] | 8- DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O bast birthdey) 1asauet Deys | Hours | Min. 
Female Negro wwoowe ["] _otvorcto []| 16 May 1910 S30 oye | ee. | 
10a, USUAL OCCUPATION {Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY wate BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Payroll Clerk _ | Unknown | | Virginia ae U.S.A. 
13, FATHER'S NAME | M4. noe ‘S MAIDEN NAME 
J. Thomas Hoyle | Dossie Mullen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {tyes givewerordatesof service) 


{s} 
18. CAUSE OF DEATH [Env 


16. SOCIAL SECURITY NO. | 17, INFORMANTP) @ Medical Recd fa" 
577-60~1347 | The Clinical Center, Bethesda 14, Md. 


ly one cause per line tor (e), (b), end (c).] INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART DEATH WAS CAustO ty 5 Loaticn nome of cerry x |_1 year 
xX DUE TO carcinomatosis 
Gonaiions,. Hf Bayz weniel » Generalized abdominal geyoihondtond/ _} years 


gave rise to immediete couse 


(a), steting the underlying BUETO 

(i () Bilateral obstructive VUropetht/ uropathy lyear 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. sci ate 

1s ves no [] 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert I or Part Il of item 18.) <x _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G Ue EITHER, NOTIFY MEDICAL EXAMINER) | 
% |[20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour e@.m. | While. Not While fectory, street, ottice bldg., ete.) | 
& 
Ed Sir: ” jet work [_] et work [] | 1 


21. | certify that ¥) (this hospital) attended the deceased from....¥U » 19.93 10. AMgUSE....5., 1963, that OO (we) last 


saw the deceased alive een. 5. he ak 4. and that death occurred sPraalalts EM the causes and on the date slaled above. 
22a, SIGNATURE nT ~~ 226. DATE 


dees [AEP Biron 8/6/63 
22. PHYSICIAN'S ~~ \22d. aporess THO Clinical Center, National ~~ 
pple Jon ashington, Ty D. Institutes of Health, Bethesda 14, Md. 


23d, LOCATION (City, town or “county) (Stete) 


2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
BS aye woke Cian hon Coa! VRE nA 


ADDRESS 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7432 ed ST with AUG 8 1963 fChorbig etge. 


23¢, BURIAL, CREMATION, 
REI ‘AL (Specity) 


ea 


\ 
= 


24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending phys 5 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


hed 


TO HOSPITAL' 


in by the fun 


ages 1 and 2 shi 


2 
2 
a 
8 
ae) 
tS 
Co] 
= 
= 
4 
‘2 
S 
3 
a 
i) 
a 
ia) 


bon papers, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, 


within 72 hours after death. 


|, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10508 CERTIFICATE OF DEATH . 10501 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edmission} 


a. COUNTY @. STATE b. COUNTY 
mery > RA SELANDS Mary \ _—_—_—, Mont gomer' a 
b. CITY OR TOWN [il outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (II outside corporate limits, write RURAL and 2S ear town) 
write RURAL end give nearest town) 
Silver _Sprin: Ge | __1) years |‘ Silver_Sprin, é =. = 
d. NAME OF HOSPHAL OR TITUTION (il not in hospitel, give anes d. Sn Aan & 7 Md ‘] @. IS RESIDENCE 
3 i 4 , Ma § ‘ON A FARM? 
1808 Alcan Drive, Silver Spring, Md. / 1808 Alean_pr., Silver Spring | sO) No Gt 
3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
fetal pata OF 
eel Te Nay eeeaneest  eepey a a see August 29 1765 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED fZ1] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HR: 


lost birthdey) 


wipowen [_] pivorclo[]| 1.418~1878 85 ya. 


TDb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stote, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


own home | Maryland | U. Se Ae 


14, MOTHER'S MAIDEN NAME 


Female white 
10s. USUAL OCCUPATION (Give kind of work 
done during most of working lite, even il retired) 


Housekeeper _ 
13. FATHER’S NAME 


vets Deys Min, 


James Daniel Day Laura V, Spalding 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address <= 5 
(Ves, no, or unkown) | {Il yetgivewarordetesol service} 4 Spring, Md. 
no no none Miss Laura M, Day 1808 Alcan Dr, Silver 


18. CAUSE OF DEATH |Enior only one cause per line for (a), (b), ‘| INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


and (e).] a — 
wat IMMEDIATE CAUSE (o)_ (enw EL 2 rdetiol he tele 4 aes 7 bey ==, 
eatin tan ein m Yea Milbite- adept ine | dea a} 
eeé & 3 


geve rise to immediete couse 


{e), stating the underlying (| VETO Me LL ote g, bells 


cause lest. (e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONJRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]| 19. WAS AUTOPSY | 
Ss ERFORMED? 

2 

$ Yes [] NO io! 

= [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Port Il of item 18.) z+ P, 

& | on CONTRIBUTING (] CAUSE OF DEATH 

& | (F emTHER, NOTIFY MEDICAL EXAMINER) 

2 aa ad a ee x 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 2Df. (City or town) (County) (Stete) 

i ee eke While’. Neu White fectory, sireet, office bldg., ete, | 

2 9 Jet work [_] ot work | ! 


21. I certify that (I) (this ho: 


d on the date stated above. 


pital) allended the deceased from... >. ...... , 902e eae ea a 1%.3, that (I) (we) last 


22b. DATE 


ATTENDING MED. STAFF SIGNEI 
mo. | PHYS. DIRECTOR [-] PHYS. [J hug 30 es 
22¢. PHYSICIAN’ r - 22d, ADDRESS 7 ai o> hae he 
NAME (Type) pa 3 
Dr. Williem Greaney __ _... T542-12th.. Street, N,..W...Washington, D.C, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY —=«| 23d. LOCATION (City, town or county) ———_—(Stete} 
REMOVAL (Specify) | i 
i 9-2-63 _ Mt. Olivet Cemetery Frederick, Md. 


IGN : P ADDRESS 
fa@rner E. Pumphrey, Inc. Silver Spring, Md. 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘’S SIGNATURE 


EP 4 1963 _fCCondae Vaagen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10509 CERTIFICATE OF DEATH 10500 


: 74M . = 
€ 3s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daccesed lived, H Institution: Residence before admission) 
a e. COUNTY M - e, STATE b. COUNTY 
5 gn ontgomery — MARYLAND || Maryland Montgomery. 
= =Us b. HY OR TOWN ee outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
~~ 5as ea RI ive nearest town) 
Ses x e Bios Rockville 
ae) eee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , od. STREET ADDRESS a “e. IS RESIDENCE 
e ON A FARM? 
(3 3 206 N. VanBuren Street __ 206 N. VanBuren Street | sO) sok 
3S $5, 3. NAME OF First Middia lest ‘4. DATE Month ‘Day. * 
53 2an ee Ls 
g Fes vers Robert Joseph De Bey Dugust: 29 ~19 
© YGE 3. SEX | 6. COLOR OR RACE 8. DATE OF a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
et 7. MARRIED o NEVER MARRIED fiz] Jaat bien) oon eee 
3 Mopihe Hi Min. 
ae j Male White | woowe[] ovo] Feb. 16, 19521 11 mm |" eS gel 
8 soo 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE feeraes B State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ome. done a Ee or life, even if retired) | 
Sse uden eteieetat Pennsylvania USA 
6 ; 13, FATHER'S NAME : J “| 14, MOTHER'S MAIDEN NAME = 2 
ty . . 
a Joseph A. Delligatti | Dorothy Thrasher SS 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
sigs or unkown) | (Ifyesgive wer ordetesofservice) | 
° None | Joseph A. Delli atti-Father=sane— in 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] P & ERVAL BETWEEN 


hysician. 


PART |, DEATH WAS CAUSED BY, LO i Ne Ra 
IMMEDIATE CAUSE (eo) > |e Ve. 
x DUE TO ) 

Conditions, if eny, which (b) Cor a — 

gave rise to immediete couse S 7 4 . ; . 

(e), stating the underlying ¢ PUETO . 

pervrastler (a ee é Fh) Lo 
19. WAG AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED T E TERMINAL DISEASE « “CONDITION GIVEN IN PART 1(a) 


ing p 


burial, cremation, or removal, and 


PERFORMED? 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attendi 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
at work [_} st work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


ertify that (|) (this-respited attended the deceased from. 
eS in 19 & 3 and that death occurred at// 


MEDICAL CERTIFICATION 


ATIENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attend 


e 
TO FUNERAL DIRECTOR: After thi 


from the Yauses and on the date stated above, 
226. DATE 


ie ec. ihe, ATTENDING MED. STAFF SIGNED 
FP entee sume \ Sroivda— mov, [PHYS. — (@) DIRECTOR [] PHYS. [J] 8/30/63 


saw the deceased alive 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


be filed with the State Dept. of Health prior to 


5 2 22c, PAYSICIAN ey 22d. ADDRESS ™ 
ge “Aw We"! “Francis J. Troendle Rockville, Maryland 9 
22 aaa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town er county) {Stete) 

s REMOVAL (Specify) é se a 
es /63_ |G f Heaven Cem, |Silver Spring, Marylan 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7-62 Robert A, Pumphrey, Bethesda, Pecskatdlens SEP 4 1963 ki 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1051 0. MEDICAL EXAMINER'S CERTIFICATE OF DEATH -1u5u2_ 


-— 
Ss 
r] 


HEALT IE + | 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dec: iad lived, liielitutfonri ReGttian@e tutta aeerver ery 
KS @ ly } @. COUNTY a. STATE b. COUNTY 
gas f cry on Town Want RS! r eee TEND =e _ ce HOM yoyo 
Boe B. CITY OR TOWN lif outside corpora | & LENGTH OF STAYIN 1b ||” ¢. CITY OR TOWN [if outside corporete limits, write RURAL en fonts... town) 
8552 write RURAL end giva nearest town) | 
egety 
o £ D (6) Ae s 
2355 23 1). NAME OF HOSPITAL anethesda. Tia hoseftal, give si 7 Ee = Rockville _ 
es ss |] if not in hospital, give street address) 4 STREET ADDRESS «1S RESIDENCE 
‘ 2s Suburb H tal ves [] No 
es —— an Hospita a 
[ 6 3. NAME OF First Pp Middle last a ibe Upton, Si. ‘Dey ‘Year a 
S25 o% DECEASED 
=o oes UType or pret) John B. Diamond air BiarH g 19 
Go a - PS. SEX 6. COLOR OR RACE| 7, MARRIED [2] NEVER MARRIED [_] 8. DATE OF BIRTH = 9. Biss if UNDER I YEAR| IF UNDER 24 HRS, 
ua . it birthday) |"Months| Di Hi Min. 
4 e Male White | wiwowi[] — oivorceo [] aed 3° OF l.20.\ | r 
eat Wa. USUAL OCCUPATION [Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 17 fe reign aes nae 128 ‘OF WHAT COUNTRY? 
oc & 6 done during mast of pout even if retired) 
4 oe 
33a et / County Gov't. | Maryland fo UeSete— 
ae gi 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 7 i 
Ds 
> ir Bh 7 
pe Herbert By, Diamond fu Marie Janes Se 
£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
=o (Yas, no, or unkown) | (Ifyesgive warordetasofservice) 
Bs No 216-40-5471 Elisabeth P. Diamond-Wife-same 2d 
ead 18. CAUSE OP DEATH [Entar only one couse per rfe), (b), and (e).1 “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ 3 Beetitac nn es | TY ee 
} f, | DUE TO 
Conditions, if eny, which 


(b)_ 
gave rise to immediate cause 
(0), steting the underlying ( DUETO 
cause lest. te) 


= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
SSS PERFORMED? 

i= 

3 yes [] NO 

= | 200. EXTERNAL CAUSE W. | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) oat 5 On 

& | PRIMARY (] or CONTRIBUTING [) 

&% | CAUSE OF DEATH. | 

: | a a es 2 — —— 5 

§ | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2p¢. (City or town) (County) (State) 

a Aournete While Not While | factory, street, office bldg., etc.) 

= Ae 19 et work [] at work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy a: Inspection bél Inquiry [xt and in my opinion 
death resulted from: Natural causes Fa Accident (ay Suicide (aa: Homicide fe} Undetermined manner ‘a 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL 
SIGNATURE _* 4 Ct. Ar MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MI Mi 
EXAMINER'S EPUTY MEDICAL EXAMINER [BK i SOC3 
NAME (Type) wh A EE _B ABs : 
2 


pe) Address (Street, city, town, or county) 
22a. BURIAL, € MATH 22b. DATE THEREOF 2c. BS: OF CEMETERY OR CREMATORY 22d. 
REMOVAL (Specify) 


certificate, writing the word “pending” in per 


ICAL EXAMINER: This certificate should be exec 


¢ 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


LOCATION (City, town, or country) (iat) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event w, 


TO DEPUT 
please execu’ 


ial_| 8/20/63 Parklawn Cemetery ockville, Maryland 
VR AISME 23, FUNERAL DIRECTOR Roe M 1 a 24a. REC'D R REGISTRAR hag REGISTRAR’S SIGNATURE 
swe NA] Reverk, ASRumpkreke Rethe sda, Marytand | ae AUG 201963 LClarbey Judge _ 


o_! 


¢ funeral directar. 


® 


Pages 1 and ¢ should 


Then please remave carbon papers. 


that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours after death. 


ires 


icate has been signed by the attending physician and completely filled 


INDING PHYSICIAN: The low requ 
le hospitol ar attending physicion. 


poge 3 should be detached for use os the burial-tronsit permit. 


TO HOSPITAL O: 
may be reta 
TO FUNERAL 


VS ATS (4) 
15M 10/57 


py, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ns CERTIFICATE OF DEATH Reg. dist. No. ] sud 


1. PLACE OF DEATH 4 t 5 haga RESIDENCE (Where deceased lived. If institution: Residence before admission’ 


0. COUNTY 
y) on 6 ae M acs and b. COUNTY cin cp rere 


b. CITY OR TOWN (IF outside cUporote limits, wri? | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [IF outside corporote limits, write RURAL ond give-nearesy town! 


RURAL and give neorest town! ud f 
URAL ond gi town) Ta tems Ro -\G s 14> ey bo eS 


{eloma Pre a, fis 
STREET ADDRESS | J /Q WE RIB eto DeLee 
43 ves (J NO 


¢. NAME OF HOSPITAL tae not in hospital. give street oddress) 


R INSHTUTION 
ails. Wy sing yer < 


NAME OF First Min 4. Eb 
NAME OF irs _ Month Doy Yeor 
I Type or print) Am 4 Ry ee Ca wo 607 ty 193 
[ SaSex 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [ff | 8. DATE Of BIRT 9. AGE {In IF UNDER 24 HRS. 
€ lost bishgoy) | Months Min. 
wipowen [] Divorced [] fo} 3 yes. 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. "Alle LE te of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workingglite, even if retired) 
Pwtewrvic at Heme. V SA 
13. FATHER'S NAME 14. mm. s - N nae 


S 


MEDICAL CERTIFICATION, 


Phlie Rean, Vows: Aan: aren Ae By oi] 


is. ve ek teoer) u. 3. tsps Lue 16. SOCIAL SECURITY NO. |17, INFORMANT a4 w ) Qn g 
ax. ook Wine Sieh liga wer ot. ota at ebsica , ee we) 
| vn Koen da, Wyyton ~ Reme Feo >, YA 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond, (c}.] BAL EEE 


PART I. DEATH WAS CAUSED BY: 
Ded IMMEDIATE CAUSE (0) P Pevye on ja ° Mw ee! 
J \ DUE TO . 
= ~ Xx ‘ me 
Conditions, if ony, which (bh S4ac DS phe ‘es 


gove rise to immediole 
couse (0), stoting the under. DUE TO 


lying cause ia ol c) ; ¢ sv EN TWh Xv om boSyg 3 : hos Ove 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. SS abdeelade LAS 


RMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Part II of item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, 4 20f. (City or town) (County) (Stote) 
Eitoes-erat While piel, foctory, street, office bldg., ete.) ! 

jot work [] of work [] H 


121. | certify that | attended the deceased from._. ice , 19, & ee es 19.4.5, that | last saw the deceased 
5} land, w03__, and thot death accurred at.__. -M, frath the causes and an the date stated above, 

AcTUAL 

SIGNATURE. 


ADDRESS (Street, city or town, stote) . DATE, SIGNE| 
mo, 2410 Fenn We SE Weach \ nc dy) 

meeuns Retee Coleva: AiO ty 
220. BURIAL, CREMATION, | 225, DATE ow’ Me. Wi dunty OF CEMETERY OR CREMATORY 2d. LOCATION town, or count) (Stote) 
Ol" Baie” |Chug 17.1963 | Bel dunt, Qorceped ey alk 


(WK 
23. FUNERAL DIRECTORS SIGN ie ae [fie/REC'D BY REGISTRAR Az $ REGISTRAR;S SIGNARURE 
ee debts ia: Keoactl clip > = (os DATE AUG 16% 3 fe a 7] 


B 


eral y 
ould 


24 hours after 
fu 
Be’ 
de 
= 


id in by th 


. 

3 

& 

Ee 

s: 

Bes 

S$ Ba 

3 a8 

«NS 

Cy 8s 

2 23 

es 

$ #2 

=o 
4 

>o 

zee 

° 

3 

2 

a 

c 

o 

= 

a 


{or attending physician. 
icate has been signed by the attending pl 


ATTENDING PHYSICIAN: The law requires that the death certi! 


6 be retained by the hospi 


INERAL DIRECTOR: After this certifi 


‘Ay 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


Ss — 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 
>TO FU! 


2 
3 
a 

= 


= 
2 
& 


K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10512 __GERTIFICATE OF DEATH 4.350 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitulion; Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Montgomery _ MARYLAND | Maryland Montgomery 
B. CITY OR TOWN {if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) f 
Bethesda _ Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give streel eddress) d. STREET ADDRESS . Sapiens 
ON A FARM’ 
|. 8910 Mohawk Lane c {| _ 8910 Mohawk Lane ves [] NOX] 
/3. NAME OF First Middie Lest | 4. DATE Month Dey “Yeer 
DECEASED es OF 
aS ha ete: a Pal _ Eckhardt =| ?**" August _ 6 19 63 _ 
5. SEX |S. COLOR OR RACE|7, marRieD [Never manrie []| 8 DATE OF BIRTH |9. AGE (In yeors MA UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |~ ig™ Hailveu: DMI 
White | Wowk] oivorceto [| Oct. 7, 1883 79 oy. | 39 | 
of try O ai 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. = ee. (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working 


yusewife | Own Home | New Jersey — USA | 
43, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
| 
illian Greenwood | Emma Thorpe nF bh 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ityesgivewerordetesof service) 


ee no, or unkown) 


= -03- -8498 Mrs. Clair Phillips-Neice-same 2a 


“8. CAUSE OF DEATH [Enler only one couse per | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

, eZ Ad~_|_ piel 

Lape. 


IMMEDIATE CAUSE (e)_ 
mi a DUE wn Lad 


Conditions, if eny, which 
geve rise lo Immediete couse 
(#), steting the underlying 
couse fest. 


DUE od 


(¢) [ Khstg {tet 
PART Il. OTHER SIGNIFICANT seed ‘CONTRIBUTING TO DEATH FRIBUTING TO DEATH BUT NOT RELATED £0 THE TERMINAL DISEASE CONDITION GIVEN IN PART tle] 


ae 19. WAS AUTOPSY 
9g PERFORMED? 
$ ——— yes [] NO 

i [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a. 

& | OR CONTRIBUTING [] CAUSE OF DEATH ——_—_ 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 - 5 zy L _ = 

| Bbc. TIME OF INJURY Month, Dey, Yoor | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 2Df. (City or town) (County) (State) 
a sor eeat While __Not While fectory, street, office bldg., ete.) | 

3 Misty et work [] et work [] 


21. 1 certify that (I) 
saw the deceased alive on.{. 
22. SIGNATUI 


to wn 19. 963, that (I) (wey last 


|) from the te oath on the date stated above. 
" -22b. DATE 


108 (Po Mr 0. |G tron HA 8/6/63 


22d, ADDR 


EDwAkp Lewis Ja-_|jo320 wise di, Bitoveda, Led 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify) 


Buria 8/9/63 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey, Bethesda, Maryland 


22. PHYSICIAN'S: 
NAME (Type) 


Ft. Lincoln Cemetery Sriwee George Co. Md. 


250. REC'D BY 9 Wed fe EG a IS Pat 
loaAUG 9 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
ati is RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4 i Wi | |). PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
” yey 2. COUNTY a. STATE b. COUNTY 
5 ay. Montgomery County  Marvzanp || Maryland _ Montgomery 
= Ph b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town} 
x oo wrile RURAL and give neares! town) 
Se ae /_ Olr Md. Nl ee Ose ||" Silver Spring md, ee 
£ S 5 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva street ad || jd. STREET ADDRESS -e RESIDENCE 
as | 
ae Montgone ry General Hospital 1700 Merry Mont. Rd. peel Oy 
3, re NAME OF First Middle Last | 4 ae Month Dey “Yeer 
DECEASED ’ ' 
(Type or prin William Wilder Evans | Beara 8 18 _19 63 
5. SEX 6. COLOR OR RACE/7 aRRIED pz] NEVER MARRIED |] | 8: OATE OF BIRTH 9. AGE (In years |3F UNDER 1 YEAR| If UNDER 24 HRS. 
O last birthdey) fica Deys | Hours | Min, 
Male White | woowm[]  oworceo[]|October 1 07 55. ibe 
TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
ney __Law attorney | Bethesda Md. |! STS A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wilber E. Evans |__Jeannette Wilder 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 E 


{¥as, no, of unkown) | (Ifyas givawarordatasofsarvic: 


; aw. Margaret IH. Evans (Wife) C_& D above 
1g. CAUSE OF DEATH [Enter only y INTERVAL BETWEEN 


line for aa {b), egd fe). 
PART I. cena caseoar EY Ci co TE ay ye CARDIAL LF ig, fe en) ONSET AND DEATH 


| DUE TO 


contin ganesh) ch (b)_ Crac MIF y Ce C /v Sa! ‘O 0) 


ise to immediele couse 


the nderiving r er ee }nao ve a LN Eyanel’ on (he! 


“CON OT RELATED ‘ TERMINAL DISEASE CON 1ON*GIVEN IN PART Ta) 19. WAS ‘AUTOPSY 


o 


| or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BU 
PERFORMED? 


EVAL [WewFFieeney (Hole -CLIM10AL | mK) 10 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ente Cre injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m. 1 | 

21. | certify that G)(this hospital) attended the deceased from. 52 f.f.Fi..... cscs J Oe A See GO), that (1) (we) last 


saw the deceased alive_oi and that death occurred at. 4.3 30, Pbin ife causes and on the date stated above. 


22b. DATE 
SIGNED 


While Not While fectory, stregt, office bldg., atc.) | 
jet work [_] et work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 201. (City or town) ~~ (County) (Stee) 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING MED, 

‘ mo, | PHYS. BR] Director} PHYS. el. 8/19/63 

- PHYSICIAN'S | 22d. ADDRESS % ae s i el 
NAME (yee) QonaLp R. Lewis, Me D. SANDY SPRING, MARYLAND 


bad 


TO HOSPITA: 
death. Page 


2ab. DATE THEREOF 23, NAME OF CEMETERY OR CRi 23d. LOCATION (City, town or county) (State) 


Rockville Matyland 


23a. BURIAL, CREMATION, 
REMOVAL fesse 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Buria 8/21/63 Rockville 
Ret Foon tee tr unetal Home 1331 ApDRESE iontgomery aie vel Abert" MBH yews: ee bee 
—_ a Rockville, Mer: Land DAT 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10514 _ CERTIFICATE OF DEATH {0507 


—_ 


{e), steting the underlying 
couse lest. 


5 BP, —_ ae = a 
< Bg 1Y W ae Sa DEATH | 2. USUAL RESIDENCE (Where deceesed tived, “A Tntitation: Residence before Tamission) 
2 « é @, STATE 
S gax~ | ____MONTGOMERY __ __ MARYLAND ___ MARYLAND _ ” MONTGOMERY 
» es 3 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ee ae write RURAL end air necrest town) 
Chet 1 LVER SPRING a. = SILVER SPRING = es 
2) 3 3 0 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) Td, STREET ADDRESS IS RESIDENCE 
ay ON A FARM? 
=a 5 
Sexe SEL™PREY NURSING HOME 15409 TIERRA DRIVE ves fd No 
oy~ is First Middle lest | 4. DATE Month Dey ¥ i 
Seek, an PEERS ED | oF 
int) 
oe slg ih at MVnCuee Le RRR ge eA 12 6s 8 
° 86s 6. COLOR OR RACE} 7, MARRIED JU] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE {In yours |IF UNDERT YEAR) IF UNDER 24 HRS. 
o) i 3 | lest birthday) |"Months| Deys | Hours | Min. 
Fei oj FEMALE WHITE | wieowen (| DivoRCED [_] 2-26-83 79 | 
6 828 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or lorw gn country) | 12. CITIZEN OF WHAT COUNTRY? 
ee! g Fy done during most of working life, even if retired) 
eS J 
> 7 NNSYLVAN 
g a5 4 13. FATHER’S NAME ‘. | 1“. woke irene Lvs TA U.S. As — 
= 2a 
23 
g 282 PHILIP ZIMMERMAN ___ LUCY FAIVRE = 
A Sc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | | i, SSEREEERT Address 
= 3s (Yes, no, or unkown) | (Ifyesgive werordetesofservice) | 
= 58% ol cae ee ____ RAYMOND R. FARRELL SAME AS #2 
£ gtx § 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (e).) INTERVAL BETWEEN 
3: aA E r PART |, DEATH WAS CAUSED BY; t » . Scene 
Sep ae IMMEDIATE CAUSE (o)_ [pa Kal Cine a eS 
ri 538 DUE TO 
z £ E Conditions, it eny, which (b) 
Ria BS geve rise to Immediete couse 7 
2 ee DUE TO 
de x] 
a 
3 3 
e 2 
Beegs 
ee 
& & 
a = 
gasci 
= me 
- ° 
E 
4 


¢ 
6 
ei 
ed 
Pad 
= 
a 
oo 
& 
iH 
2 
ees 
o 
Sot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART H(e)| 19. WAS AUTOPSY 
B83 12 PERFORMED? 
SE oe VS ate ai. ves [] No [BY 
253 & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert I! of item 1B.) 
o.8 & | OR CONTRIBUTING [] CAUSE OF DEATH 
<= $2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= se << |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Siete) 
a vu 
Des é Hour ¢.m. While Not While factory, street, office bldg., tc.) | 
2 ae J = pith. 19 Jat work [_] #t work [] | \ 
5 s 
08 2 2). | certify that (I) (this hospital) attended the deceased from............ Prt Spr 1963, — S.., WER, that (I) (we) last 
SUZe saw the deceased alive on. BE... SE, and thal death occurred atZ@OlAM, from tW€ causes and on the date stated above. 
ee Ze. SIGNATURE ~— Saco 
Res Mm. ATTENDING MED. STAFF SIGNED 
te t Oanarnr mp. | PHYS. pinector [-] PHYS. [7] 4|yg 
*< ai o£ } Wie. PHYSICIAN'S ——\394, ADDRESS = 
Bea a NAME (Type) }|.F 0 TTMA wv itSvv Qe tv Ma 
wn ; * = 4iv 
Sep e2 SS [Bae BURIAL, CREMATION, 23b. DATE THEREOF Ss "NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, Ton OTM 72 “SpRane- 
g cs REMOVAL (Specify) 
3 = 
otoue exl__BURTAL | 8~50-635 | GATE-OT HEAVEN C. COUNTY, Mds 
a] sali ‘SY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS th > Z 5 REC'D BY fact cs REGISTRAR'S SIGNATURE 
1SM 7-62 <<; “7 | ( 30. 1963 CL d, q 


feattss y SEAL / 


- 


YD 24 hours after Rs 


te has been signed by the attending physician and completely filled in by the funeral 
the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


I or attending physician. 


8 
2 
= 
3 
3 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,-within 72 hours after death. 


death, Page 4 may be retained by the hospi 
director, page 3 should be detached for use as 


To noserrallBs 


#8 
1?) 
2 
a 
ch 
By 
e" 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10515 CERTIFICATE OF DEATH LU5us 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore ay 


@. COUNTY e. STATE D € b. COUNTY 
A 4 MARYLAND * = PBS Ls 
b. CITY OR TOWN (if outside \corporate limi ¢. LENGTH OF STAYIN Tb |! c. CITY OR TOWN [If outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give st lown) 
- % j 
Zakoma. yu 1 _da Be As Ht. BOY Pp. . 
Ww NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS 7 IS RESIDENCE 
ON A FARM? 
Lis}. SAM Grd. HospiTad. aug BloA_D#.S.E.__ | Boh 
“3. NAME Lest 4. DATE Month Dey Yeer 
DECEASED 


Ew GEo RGE ALLEN. DEATH AuGusST Ss 19 ih 3 


3. SEK "6 COLOR OR RACE/7, manmieD DQ NEVER MARRIED [~] | ® ee 4 BIRTH 9. AGE In your IF UNDER T YEAR | IF UNDER 24 HRS. 
Months| Di He Min, 
MM. AA LE. Whi wipowep[] _vivorceo [-] 3- -26- 55 eae eee Rove | 3 


We. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & State, or "or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Jou E18 retired f Real DisTRiST <f CoLumBin AMERICAN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William. Cf Lac Hh | Ab oRENCE Fink 


15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 


(Yes, no, of unkown) | (Ifyesg: ator dates of service) 578=3 6-859 Margaret t ; Fischer 2 7b “3 fh t 


] 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and(c).] | INTERVAL 


PART I. DEATH WAS CAUSED BY: ! A sal 2 ID DEATH 


IMMEDIATE CAUSE {o)__ \_ CAC Ree z 
y ) DUE TO 
Conditions, if any, which 8 Loree g: Pi 
to immodiote couse | To 
i © Ol ntolattra ta Seo ae 


10b. KIND OF aos OR I os 


ing the underlying 
couse lest. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. was \S AUTOPSY 
g RFO! 
3 

YES 
Ry ee te fe 1 [vs ne 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ef 2 a= or — 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
a Hour ¢.m. While __ Not While fectory, street, olfice bldg., etc.) | 
= rane 9 at work [_] et work ! 


19423 that (1) (we) last 


from the causes and on the date stated above. 


the deceased from. 


and that death occurred at. /. 


22b. DATE 
MD. we biwecroR oO ans, oO SNe 
r 7. 7 | Z ‘AD 
emirin see Wi (caves __| oe Sree St Sever Sprmg Hf, 


23a. BURIAL, CREAAUDN, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
RED Merle hb pe on 


ks Areal Cen a je bery 
CREE IS 


[nl 


10516 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg, Dist. No. 10 15 v BY 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery 


MARYLAND 


a2 bets RESIDENCE (Where deceosed lived. 


* Yerylend 


If institution: Residence before admission) 


> (Wat romery 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town) 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


fter death. Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 
Ss 
oF 
fy 
= 
2 
oo 
34 f 
: 
32 aithersburg, (Rural) 3) Gaithersburg, (Rural) 
oe 2 d. PANE OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
i) = é louse / ON A FARM? 
@: oute [Route # 2 ves NOD) 
cc " ” 
3 2 be poe First Middle Lost 4. gd Month Doy Yeor 
=3 Sopeiceipeny} THOMAS ISAIAH FRAZIER DEATH AUG. 22— 19 63 
=e S. SEX 6. COLOR OR RACE |7. MARRIED®] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H 
s VP birthdoy) [Months] Doys | Hours] Mi 
Sis male colored |wirowen pivorceo[] | April 9, 1889 yrs. 
€ ge 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 a3 oe during most of working life, even if retired) Ue. Se A 
Qs aborer Maryland o Se Ae 
e 2 13. FATHER’S NAME 14. MOTHER'S MAtDEN NAME 
55 
we Ephrin Frazier Jennie Coplin 
e 3 ies WAS Baseego EVER IN vu. ‘S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Ss (fan n0, er anton) " Yes, gee wor or doen of serie) Carrie E, Frazier: Item 2 
3 
as 
3 
a 
é 
§ 
2 
“4 


1B. CAUSE OF DEATH [Enter only ane couse peg line for (0), (bh. ‘ond (c}.] 
PART 1, DEATH WAS CAUSED BY: SD 
IMMEDIATE CAUSE (0). 


The low requires that the death certificate be executed within 24 hg 


ES 
ES 
a 
ro 
£ 
a) 
3s 
Bee 
oft 
te? / DUE TO t “ 
nf b 
es Gareinenicit ony, which ‘i Riek [ideas Ge Zo 
§ . % t 
Be gove rise to immediate 
Sic couse (0), stating the under- ( CUETO 
e%ep lying cause lost. ( 
Bee § pi tas Baal c) 
3 3 aie 7g ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
RO FO iS 
Line a 
agoo fei ves] NOT] 
fre y 
meer ta = |200. ACCIDENT WAS UNDERLYING []_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
pe ay & JOR CONTRIBUTING L] CAUSE OF DEATH 
acess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e ar 
5 a a 
ZsEss & ]0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Estes 3 Sine Gea While Not while foctory, street, office bldg., etc.) ! 
zzE?§ Fe p.m. 19 lat wark [[] ot work 
ee. 85 
Zrezs5— | {241. l certify that) attended the deceased fram_/O / {4.....,19.4/, ta_@/ 77”. 
al<e2e8 
Fp eum 6] (Bn gee lesan aa Sale at 
» Oo Sy o "ADDRESS {Street, chyfor town,plate) DAT! Chay 
ies ACTUAL m 
4 geae SIGNAT EMMA ee yak 
Save 
2553. 
aa 2 os | 
eed 
eo ao seoe aero ee ee eee ——— eee 
A = 
Gi Z°8 Q ‘72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or oor (State) 
cae \ Brooke Groves, laytonsville, Ma. 
io S ~ 
= ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) —Rookville, Ma Ye 
15M 9/58 v 2 oft IG 2. 7 1963 A Chiaybog 


_MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND a 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ 


HEALTH DEPT. |"sixce or beara 2, USUAL RESIDENCE (Whore deceased lived, If inslilulion: Residence before edinission) 
28 . COUNTY a. STATE b. COUNTY 
gf TGOMERY MARYLAND MARYLAND _ __MARYLAND __ _—____ MONT Re 
20° b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporet , write RURAL and give naares! jown| 
; are | 
yo writa RURAL and give nearest town) | 
ae , 
oS fs BETHESDA | 4DAYS x ROCKVILLE 
an = = =_— 
= og d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitet, give street eddress) 'é. STREET ADDRESS WS RESIDENCE 
2a) 73 ON A FARM? 
Bp) UB ( ves] No F3 
ety) URBAN HOSPITAL Dri ae = 
a . Ff 3. NAM NAME at! Middle 307. Maple- BRIS Month Day 
rd ECEASED & 
eee 2s i . ; 
eeets pe eer), Bechardy Fupibt Js L ie] BEATE __dugust 9, 196319 
So ea 5. SEX 6. COLOR OR RACE|7. MaRRieD [XNEVER MARRIED [_]| © DATE OF aIRTH 9. AGE (In yoars [IF UNDER T YEAR| IF UNDER 24 HRS. 
Zuatn lest birthdey) ers “Deys | Hours Min. 
sees 5 male white “wipowe [] pivorceo [] | EQGaggx 10/1/09 S ee 
2a fk, Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
paeyT jone during most of working life, even if retired) 
a = & 3 done di f if 
33 |__truck driver ice Eisinger Corp. Southern Maryland _ Tes 
= ra Be 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Nga o> 
2 oc + 
cz ee 
£585 Isaac Fugi tt Pinkey E, Day. a ——- = 
~e0 bre 15. WAS DECEASED EVER IN'U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. ee INFORMANT Oo Address 
ee (Yas, no, or unkown) | (Ifyes give warordates ofservice) | 
QeEess TI. \ Mr i 
SE§SRs yes _ 7 b= 191.5 y Ss. Edna Pugitt - Section_D_ — 
5aFa_. 18. GAUSE OF DEATH [Eniar only one cause wae for [e), ia 2) oe et INTERVAL BETWEEN 
Beene : ONSET AND DEATH 
oa 7 PART |. DEATH WAS CAUSED BY. 
S5SEe IMMebiate cause @)_ Contusion of heart and lung due to hs 
2 y + a 
2gegt | ae DUE TO 
= : 3 
One Conditions, if eny, which w Massive crush injury to chest ei 
Sion 05 geve rise to immediete couse 
of 545 (a), steting the under! eure 
BEES une wrt fe 
= Qe SS a ses 
e235 o Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
Se 38 5 
25525 < ves PX] No [] 
et puU? ov = = » = = J . a ee 
£3558 | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I of item 1B.) 
© o 
eesee & | PRIMARY A or CONTRIBUTING C) 
Sa es © | CAUSE OF DEATH. Wa é d 
co b lal rr = — — 
: e536 3 | aoe. TIME OF INJURY Month, Dey, Yeor (County) 7S (Stele) 
eee r= Hour _ score 
teats ey ™M 
ee o/ = 
22a 5 = 
ad £05 21.1 eaitify that | took charge of the remains described above, held an Autopsy ae ey Inquiry [_}, and #4 my opinion 
GEse 3 death resulted from: Natural causes ia Accident . Suicide [Sh Homicide (i Undetermined manner oO 
< 
a 4 BES CHIEF MEDICAL EXAMINER [_] 
6 2 ae ae + a pws map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 ”, =% 1a M.D. 
Bsa= DEPUTY MEDICAL EXAMINER 
'S Xu EXAMINER'S: a na 
B 32. "| _L Name (Type) FRAN ae Aro. SCA @ pf Aaaross (staat, sity, town, or county) _ a 
B82 pS \ [zz BURIAL CREMATION] 225, DATE THEREOF ‘| 226. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ae | REMOVAL (Specify) cr SS: 
Case Burial | 10/13/63_ Arlington National __| Arlington, Virginia 
25., FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YR AISME Tyson Wheeler Funeral HWome-1331 EF, Montg, Ave. " = 
5M 1/62 : _ Rockville, M AAKG 12 1963 


after 
, 


© 24 hours 


jician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. reg@s | and 2 sho 


“TENDING PHYSICIAN: The law requires that the death certificate be execu’ 


y retained by the hospital or attending physi 


TO HOSPIZ 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
34M) 18 CERTIFICATE OF DEATH 
s ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
2 e. COUNTY a. STATE b, COUNTY ue 
2 Montgomery MARYLAND _ Maryland = Baltimore _ 
ca b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ia write RURAL end give nesras! town} 4 
g 7 Bethesda 96 days _||_ _— Baltimore _ Be a 
: A) d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give siree! eddress) d, STREET ADDRESS ee a 
V FAR 
The Clinical Center, Bethesda 14, Md. 523 Compass Road ves [] no] 
3. NAMEOF Firsi Middle Lost ] 4. DATE Month ‘Dey “Voor = aie 
DECEASED OF 
ype or print) WL am Denell Fulcher DEATH §=ugust 31 1963 
5. SEX 6. COLOR OR RACE| 7 MARRIED |] NEVER MARRIED [X] | 8- DATE OF BIRTH |9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo last birthday) |"Months| Deys | Hours | Min. 
Male White wiowe[] _vivorceo[]| 26 July 1962 yn. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Child 


13, FATHER’S NAME 


John W. Fulcher 
1S. WAS Si HSS i op 17. T 4 4 
(Yon, ny union CT Sa TE TS elo 16, SOCIAL SECURITY NO.; 17. INFORMANT The Medical Redott 
No None The Clinical Center, Bethesda 14, Maryland 
Pe : ¥ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an: Respirat Peilare Lie teabanias 


i) ry 
ror eR LeSpicatory Fa lore BminkS mines 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


North Carolina 


None 


| 14. MOTHER'S MAIDEN NAME 


Minnie Dilley 


/ 


wae ee nn cen Hoc tieenecpepummisense || snacks 


geve rise to immediete couse 
(a), stating the underlying DUETO 
cause lest, (ec) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 


19. WAS AUTOPSY 


z 

° PERFORMED? 
$ A a) ara tives PTOI). 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hof item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 
Fay Hour e.m. While Net While fectory, stree!, office bldg., eic.) | 

= 19 work et work [_] | ' 


}:, that & (we) last 
from the causes and on the date slaled above. 


fy that ({ (this hospital) atlended the deceased fro’ 


August...31.....1963 


saw the deceased alive on.... 


, and that death occurred at Pp mM, 
% 


__-éCTOR: After this certificate has been signed by the altending physician and compler. 


22m SONATE ATTENDING MED. STAFF 226. SONED 

deg - week, mp. | PHYS.) _birector [] Phys. [¥ September 1,1963° 
RCANSCANS  Jonome Ss Resnick, M.De 224, Aoprss The Clinical Center, “National 

ees Lyi J Institutes of Health, Bethesda 14, Md, 


23c. NAME OF CEMETERY OR CREMATORY 
Hampton Cemetery 


23d, LOCATION (City, town or county) (State) 


lina 


‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
paECED 4 Cla be edge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL 


23a, BURIAL, CREMATION, | 23. DATE THEREOF 
REMOVAL (Specify) 
ial- i 9-4-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY, Bethesda, Md. 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10512 


dona during most of working life, even il relirad) 


Laundry Worker 


HEALTH-DEPT. |[-stxce oF penta ~ || 2, USUAL RESIDENCE (Where deceosad livad, If inslilulions Residence before edimistion) 
28 A. 2. COUNTY a, STATE b. COUNTY 
52 Montgomery E MARYLAND __Md, ____Mont, Co. 
23 b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, writa RURAL and give naerast town) 
355 write RURAL and give nearest town) 
eyote q 
wide | -__ te Bipea: . XxX _._.__ Cabin John eee 
ob eS 1. NAME OF HOSPITAL OR INSTITUTION {if nol in hospi d. STREET ADDRESS 15 RESIDENCE 
> ax ON A FARM? 
@ ih es * Suburban. Ho patter l 22 Me Kay Gircle ee 
a* 3. NAME OF First Middle Last 4, DATE Day Yaar 
o% DECEASED OF 
£5 ype or prin!) DEATH 
ae sees ° Garber_ Lae : ieee TT 19 
3 5. SEX 6. COLOR OR RACE B,. DATE OF BIRTH 9. AGE (In years |PONDER IY IF UNDER 24 
Ea 7. MARRIED [~] NEVER MARRIED [_} { Hetil AMY UR 2 ae 
zN 5 o fest birthdey) |"Months| Deys | Hours | Min. 
as Whi WIDOWED DIVORCED 1g 88 
Re TOs. usual SBA Fion (Give hd at ork 1b. KIND OF BUSINESS OR INDUSTRY Feats (Slate Pas couniry) 12, CITIZEN OF WHAT COUNTRY? 
bie 
eS 
€ 
o> 
esl 


form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. Fi 


ecuted within 24 hours after death. If an 
in Item 18. Give Pages 1, 2, and 3 to the 


oa Retired _ 
Ey 13. FATHER’ momeennen eo por SeRRREHOWaKLA ——— -UsSsA1—§ 
‘ Georgius Mrosko Anna Voytilla 
te WAS ares Bis IN U.S. AR egos ppt: 16. SOCIAL SECURITY NO.| 17, INFORMANT G a Fh ie 
‘es, ape or unkown. yasgivawarordatasofsarvice} 
199-20-319 Z EP eae Tee 
ib, CAUSE OF DEATH [Enter only one couse jor (@), (b), and (e).] eannette Robinson — “INTERVAL BETWEEN 


ONSET AND DEATH 


ONE STD ial o i Oa Oe Cicieas! De eee 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a)___ 


ae 

BS es 7, ‘ DUE TO 
Conditions, if any, which (b) 
gave risa to immadiate causa 
(a), stating tha underlying DUE TO 
causa last, (ec) 


writing the word “pending” in pen: 


4 should be forwarded to fhe Chief Medical Examiner’s Office along with 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS aurorsy 
A Sa eee PERFORME! 

O 5 Yes [] NO 

& [20a EXTERNAL CAUSE WAS 3 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING 

3 | CAUSE OF DEATH. 

< '20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Slate) 

s Fad Tek While __ Not While factory, straet, office bldg., ate.) | 

= oh 19 ‘at work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection cay Inquiry kl and in my opinion 
death resulted from: Natural causes Bg], Accident [_]. Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL SSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Frat |. lAaevetieh pee OB 


ICAL EXAMINER: This certificate should be e: 


Health or its designated agent, prior to burial, cremation, or removal, and in fn’ 


please execute d certificate, 


i DEPUTY MEDICAL EXAMINER K 7) a 
z VE AW be at, f3 NESCAQrA___ aadros (Street, city, town, or county) v—~ = . oA 1 
a i JURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) Gtete) 
REMOVAL (Specify) 
2 “AN Burial 8/19/63 Sylvan Heights Cem. Uniontown, Pennsylvania 
23. FUNERAL DIRECTOR ‘¢ ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR” 'S SIGNATURE 
VR AISME 
sm 162 Robert A. Pumphrey, Bethesda, Maryland |,AUG 16 1963 fherbeg Vertge. 
= = 25 Se nett 7S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10529 CERTIFICATE OF DEATH 10513 | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] no hl 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY {Home, ferm, j 201. (City or town) (County) = (Stote) 
Hour a.m. yy 
1 


p.m, 19 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


factory, street, office bldg., ef 


MEDICAL CERTIFICATION 


be detached for use as #! 


s B 
& = = 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
«o 2s @. COUNTY a, STATE b. COUNTY 
5 ene Money 6 oe MERe ___oMa[nyLaND || ™ im Mb TE oA €Fe 
6 £l8 fi 
2 =un b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest low; 
mee a a0 wife RURAL end give neerest town) < % 
S eos Oy |_ sever, SPRING Sows |f{ __=—s«sS feveER  SPRivG 
. a] on 0) d, NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street eddress) d. STREET ADDRESS ~~ | a, 1S RESIDENCE 
eu p ON A FARM? 
@ 2 FAIRLAND WuRSING Home leis O) AY AE AVEV VE yes [] No [qh 
Pe  O ———in L \ = i 
B sg. 3. NAMEOF First Middle last \"4. DATE Month Dey “Yoor 
5s 2an DECEASED or 
g Pa. a ial MARL, c. CARINER,  *™ aye, 13 19 63 
6 @s: j5. SEX ~ /6. COLOR ie ea feta TT] NEVER MARRIED. Oo 8. DATE OF BIRTH ~]9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B yo S Jest birthdey) |"Months| Deys | Hours | Min, 
5 So Fenace White | wiroowe G-— vivorceo | 4 26, (8&& yrs | 
2 r= Se bg ee ak Fa Se ; 
Ss §o8 TWOe, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foréigf country} | 12. CITIZEN OF WHAT COUNTRY? 
§ $ ; 
2 236 done during most of working life, even if retired) 
= BE> z ke | & Ss 
$é tistieal Clerk s. Bure. M1 epbonaconing, Mar: a 
ie a @ . 13. FATHER’S NAME = aet Oeste ie 14. MOTHER'S MAIDEN NA‘ ne ee 
£ age 
aie ENS so, 
$ £3 . . . 
» Dag dward T, Shue _—— |__ Catherine Strovebel oo 
Pah 8 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 14. SOCIAL SECURITY NO] 17. INFORMANT © Addige 
2 3283 (Yes, no, or unkown} | (Ifyesgivewerordetesof service) Gaithersburg, Md. 
ps4 a . 
ee no _ ge Ge George Michael Gartner-5 Cedar Ave, = 
£ :E ae 
ee SE 2 18. GAUSE OF DEATH [Enter only one ceuse per line for (e}, {b), en ’ TATERVAL BETWEEN 
Soae. PART |. DEATH WAS CAUSED BY; : 
5 eo iMmpoiatreaust te). ADEN? CARGNemnA LET Kipwe tl 4ovwls 
g28-¢ ) 
2a529 ae a Xx DUET : 
a . Ss . = 
secs e Conditions, if eny, which (b} PRs BARCLE | _4CASTas-y Ze Tis BRAraf ei LEMON THy 
mae aces gave rise to immediete ceuse 
22255 {2}, steting the underlying ( CUETO at " 
ee cause last, te) 
gb223 
ae ee 
mE SSO 
a 8 
Beis 
aee-s 
im oO 
gisge 
aces 
a o 
l= a 
S 


be retained by the hospital or attending physician. 


am 
° 2. | certify that (1) (this hospital) atlended the deceased frome. uf wa 196.3 40...0..4.09 that ()_ (we) last 
52 i 2 (13 é REE 
Oso saw the deceased alive on., ue. Le... SAH 3. and that death occured af-7.M, from the causes and on the date stated above. 
HZ sie a 
Sete 2a ATTENDING MED STAFF aay SONED 
B.: at, FertoAS mo. | PHYS. [E> DIRECTOR [] PHYS. [] &l131€3 
x as ae | 22c. PH a as a i. 22d. ADDRESS : “7 
(34 $ NA es p 
Bees pO JAMES A. KoREFTS __|8. 907 650. AVE.SHVER CRIN, 4D 
os Pus 23a. BURIAL, oe 23b. DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
2 REM speci 4 
o8oe8 Burial 8-16-63 St. Mary's Cemetery Rockvblle, Maryland 
et 24 ZGNERAL DIRE Ces oD ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tem i212 te E. Pumpéfey, Inc, Silver Spring, vary laa 15 1963 pberktg Sedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16522 . CERTIFICATE OF DEATH 10514 


1, PLACE OP DEATH 2, USUAL RESIDENCE ere dacaesed lived, If institution: R 


a. Ho NT CO uM = RN ee ts | @. STATE amit SS b. COUNTY / Mey 


neral 


nce batora admission) 


in 24 hours after >< 
— 


After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


= = —__ {FL AAT 
b. CITY OR TOWN [if outside corporate ¢, LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give ngerast town) k / f ee + 
i) ‘Myer ring | wee X (Was Ing on 
= / t d. NAME ce HOSPITAL OR INSTITUTION (if nol in hospitel, peng address) d. STREET A ADDRESS % e pe SS 
B Bel Pre Nursing ftom { $600 lbth Sty NW | ves [] Not nor 
rs. “NAME OF oF Fist Middle Lest “A. DATE “Month “bey en ee 
(Type oF print HEO Delt CER BE L DEATH Au mf 19 65 
3. av Co fe ‘OR RACE) 7, catty een MARRIED [-] | 8. DATE OF . ]9. AGE In yeors | UNDER T YEAR) IF UNDER 24 HRS. 
st birthday) |"Monihs| Days | He Min, 
wiooweD [] divorced [_} al July 1S4 5 hs a Reta oy ona | t 


0a. a OCCUPATION (Give kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY 
done, aes men ‘of working life, nif yey 
Rot Sr OFE 


US Acm 
13, FATHER'S NAME 


| 
i Ag MOTHER'S MAIDEN NAME 
Theodore =e Matilda Waldenmeye 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? MAN" 


16. SOCIAL SECURITY NO,| 17. INFORMANT A 
a7 fo, or unkown) "aly ce 33¢- d+-oald, Charlotte Gerber pepe on. en RW (Wire) 
18. CSSine OF aca Enter only £ cause parlingtgr te) [bl andda.l . > | RAL a 
cmvoumuascups —— FWYEUMONIA , GHATERAL | “EE 


ae va, a) mer ferekloseéblotic. QV. Disease | jeans 
(2), stating the undarlying DUE TO 


causa lest, (a 


~ | 12. CITIZEN OF WHAT COUNTRY? 


USA 


nl. ie “(County & State, or foreign country) 


Missouri 


ician. 


19. WAS AUTOPSY 


ined by the hospital or attending physi 


) F3 PART Il. OT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | ee 3 D To THE TERMINAL DISE SE CONDITION GIVEN 1N PART Ia) Ven cnuied 
is 
Siete (RLKINSONS DisEASE —-CHANE FRTHLITE ——— |wo re 
= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 209. (City or town) (County) ~ (State) 
a eur aim. While __Not Whila | factory, street, offica bldg., etc.) | 
2 te 19 at work [_] at work [_] | - 


21. | certify that((H)) this ees, tal) attended the deceased from... AS Ese. d sctheMtend 
saw the deceased alive on. 19 43, and that death occurred 19 M, from iis causes and on ins ‘data stated above, 


A \asahe ATTENDING MED, STAFF . 22h ia 
eS mp. | PHYS. BR) oirector Oo PHYS. fF 


22e> Aderrcle ot. 


NAME (Typa) 2 .. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


caeD 2 Lewis HD |'He eet Gwe Ox ey, / 


ae NAME NG CEMETERY “OR CREMATORY. 23d. Arlt. (City, town or county} 


Nat a On, a, 
i} 


iE OE Pe Tata 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


death. Page 4 ‘) be retai 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ancterk Dee Laurel SeniteGERTURICATE OF DEATH 10515 


=) 


5 G2 
$ $3 Fi ERC ROF DEATH Kensington “Gardens Sanitari ui} 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
oo ‘ «. STATE b. COUNTY 
2 Montg 
oN ’ ___ MARYLAND _ Laurel Saniteriun,Leurel Md.-past 5 yrs 
3 ey 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CIFY OR TOWN (If outsida corporaia limits, write RURAL dnd give Fri town] na ) 
ee write RURAL end give nearest town) 
eae Kensington 3 weeks _ Washington, D. C. = 
Et OG 4) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS j @. IS RESIDENCE 
e Sy t ON A FARM? 
. = 2 asington Gardens Saniterium 20rl« 0 St., N. We J ‘| ves [] NO Td 
BN |. NAME 0} First Middle Lest 4. DATE Month ‘Dey “Yoor 
a Toate OF 
4) \T) 
Be veserprnl _ Margaret Clark Gilliat Bi st 2 19 _¢ 
et . SEX 6. COLOR OR RACE "8. DATE OF BIRTH 9. AGE (In y IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 7, MARRIED [_] NEVER MARRIED [_] ta hae Mon te ee 
3 mele hite | wirowen fy pivorcep [_] Jue 13, 1876 87 yn. 


"| 12, CITIZEN OF WHAT COUNTRY? 


Ye_8. = 


11. BIRTHPLACE (County & Stale, or foreign country) 


Weshington, D. C. 
14. MOTHER'S MAIDEN NAME 


| Henrietta Marie Gilliat _ 
17, INFORMANT Address 


Miss Flizabeth me, Att's.Southern Bide Doc, 


10a. USUAL OCCUPATION (Gi: ind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


HY. 


oe). 
13. FATHER’S NAME 


James Walter Clark 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 


16. SOCIAL SECURITY NO. 
579 489 296 


18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (cl.] . "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a sees 
IMMEDIATE CAUSE @)_____ Cerebro] vascular syndrome : ah yee es 
oy \ DUE TO 
re wptg HaRoY Which tb) Arterioscherosis_with multiple thrombosés ed ee 


@ave risa to immadiate cause 
{a), steting the underlying DUE TO 
cause lest. a. to 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ 


| BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


to burial, cremation, or removal, and in 


R: After this certificate has been signed by the attending physician and completel 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
3 should be detached for use as the burial-transit permit. Then please rempoxa 


be retained by the hospital or attending physician. 


z 
Aig a PERFORMED? 
y 
. 3 Mental deterioration over 2 five year period, esd cNcupAE 
e 5 [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
rs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey % | 20e. TIME OF INJURY Month, Day, Yeer | 20d, tNJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20F. (City or town) ~ (County) a 
ad S eee ay While __ Not While fectory, street, office bidg., ete.) | 
% & ax 19 at work [] et work | ' 
9 3 21. | certify that (I) (this hospital) attended the deceased from...B 8... 19.65, $0... BLQ Pv vocsscssesny 19.43 that (1) (we) last 
OSes saw the deceased alive on..... Se 19..63,, and that death occurred at... 2.0M, from the causes and on the dale stated above. 
Sp: & a a, 22, DATE 
‘ . ATTENDING STAFF SIGNED 
ae 2 Mp. | PHYS. wd bincro QO PHYS. (al 8 fox /65 
q ag Be / 22d. ADDRESS oh ta > Fa 
Bea BF James Howfield, M. 1. __|__._. 1150 Conn..Ave.. Washington, D.C... 
6.2523 Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (City, town or county) (Stef) 
mph ee REMOVAL (Specify) 
3 a 
ener" Burie- 8-26-1963. _| Rock Creek Cemetery | Washington, D. CG, 
bi aa 24 FUNERAL ‘OR’S SIGNATURE se Abs " en REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7-62 Joseph Gawlers Son's 5I3€ *f abba ehe Def, uN 9-74963 a ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
40523 Items 1! ; 63 _iwk = | 
1, PLACE 2, USUAL RESIDENCE (Whore deceased lived, If institution: Resi n) 
SCODNTY, a, STATE b. COUNTY ¥ 
. Montgomery MARYLAND D. Cc. 
ss b. CITY OR TOWN {if outsida corporals limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 
as 5 write RURAL end giva nearest town) ; , 
a5 ‘Bethesda (Rural) 31 days Washington x 
3B of 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Eas ON A FARM? 
262] U, S, Naval Hospital pete | | B36°3 7th: Street. SE ves] NOK] 
BBN 3. NAME OF ~ Fist —SS””*~S~*~*« di a let ~ ) 4. DATE Month ‘Dey veer 
DECEASED OF 
g {Type or print) Josep” VEO. Gilmore DEATH = August. = 6 19 63 
5. SEX -|6. COLOR OR RACE] 7, MARRIED SO NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S \ st birthday) rig Deys | Hours Min, 
Male Negroid | wowen[] | pworceo[]| February 26, 192 30 ys. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working n if retired) 
Retired Serviceman Neb. USA 
13. FATHER’S NAME = oe 14, MOTHER'S MAIDEN NAME 7 4 7 
Aquila Gilmore Hazel Lancaster 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address. = 
(Yas, no, or unkown) | (Ifyes give weror dates of service) 
|_Yes Hospital Records 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e)-1 F = , “] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (2) Lu / 140 wary ode at /F 


/F ~— ——- - — 
i @-20y DUE TO. gi . 
/ 4 = 
Conditions, if en), which ). Cow GES TIVE LlearT Fate MEE c 
geve lo immadiate ceusa 


(3), stating the un OUETO 


seatnt staat [ON ABDOMINAL CALE NO MATOSIC 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 9. Was AUTOPSY 
Ale 
AK : _ hs no 
= | 202. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Ent: 7 injury in Pert Pert Il of item 18. 
& | OR CONTRIBUTING L] CAUSE OF DEATH can ie Sent sripat reset lator eaiMai yer Pern er HO Pv Tes) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A : > 
§ | 20c. TIME OF INJURY Month, Dey, Voor) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20F. (Clly or town) (County) State) 
g ee oe Whila Not While fectory, street, office bldg., ete.) { 
= ome 0 jal work at work 


1 
2. I certify tha! ( (this hospital) attended the deceased from... MUAY. Qevneee 19.03, 10.8UE cy 1923, that @ (we) last 


sed alive on. Angust...6 Pet 19.93, and that death occurred att 39AMirom the causes and on the date stated above. 


‘ 22b. DATE 
sige 


ATTENDING. MED. STAFF 
mo. | PHYS. [J Director [J Puys. K} August 6, 196 


22d. ADDRESS 


22c, PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 
\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
death. Page 4 may be retained by the hospital or attending physician. 


| NAME (Type) G. H. CROSS, LCDR MC USN U.S.Naval Hospital, Bethesda ,Md. 
bss ala Seaciyes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or counly) {Stete) 
Burial-Transit Aug.941963 Arlington Nationel| |rort Meyer, Va. " 
24 FUNERAL DIRECTOR'S SIGNATURE ___ADDRESS 


ot 25a. REC'D BY REGISTRAR “a REG| Pe ily E 
veais 4) | Frazier's Funeral Home Inc.,Washington, D.C. _| oar AUG 8 15 "h v 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


10524 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Insitutions R g AZ 
e. COUNTY —_— a, STATE b. COUNTY 


MARYLAND med 


«. LENGTH OF STAY IN 1b || «. CITY OR TOWN (If outsida corporate limits, write wn lg town) 
« 
De x SS 


1 
FOR STATE 
HEALTH DEPT. 


files. 


i d 
Gi — 

(if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
at ~ ON A FARM? 
os vis [] NO 
rf sm —|! $27 Age sh __| ino 
aa . Lost 4. DATE Month Dey Year 
oe DECEASED ' ' OF 
2 3 {Type er print) A . DEATH / 2 19 £3 
< COLOR OR RACE | 7. 8. DAJYOF BIRTH 9. AGE (In yaaf |IF UNDERT YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [af NEVER MARRIED [_] i a ih en ese 


aa 


| Months | Day Hours Min, 
wipowed [] —_—ivorcéD [} io = £: ~O 
t0b. KIND ps aS er INDUSTRY | 1. BIRTHPLACE (State or forsign oe = 12. one OF WHAT COUNTRY! 


H.EwWe beste of eth et BELA NG 
14, MOTHER'S IDEN NAME 


4 Kee FOR! 16. SOCIAL SECURITY NO. z 


17. INFORMAN Address 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lita, even if retired) 


and 2 
vithig 


ive Pages 1, 2, and 3 to the funeral director. Page 
M3. Page 5 may be retained for y. 


and in any event wi 


This certificate should be executed within 24 hours atter death. If any delay is necessal 


4 
3 
a 
& 
“2 
Ee z 
ot ‘ewer or datesof ica ; 
cee fee Oe a 212-16-5265\jnghe 0 dentin) 
3 TE 18 GAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] = tava BETWEEN 
Sera PART |. DEATH WAS CAUSED BY: pp 
26 IMMEDIATE CAUSE (2}___{ _brehiaeem — — 
feet: Uy 
83a Hw ) ] DUE TO 
£58 & Conditions, 4 eny, which r 3 
ah Bis geve rise to immediate couse 
Hes {0}, stating the undarlying f PUETO 
z 2 vS§ coure last. |. (e) 
gold go Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle] | 19. WAS AUTOPSY 
ele 9 ————— ° > ERFORMED? 
Bes 15 A rehhe bam 1S | ts ne Bal 
255 & | 20e. EXTERNAYCAUS! 20b. DESCRIBE HOW INJURY OCCURRED. (ffipr nature of Injury in Pert | or Pert Il of itam 1B.) 
ae 222 & | PRIMARY [1] or CONTRIBUTING a 
Hooes UG | CAUSE OF DEATH. 
Bites % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 08. (Clty or town) (County) {(Stoto} 
zUOS y factory, street, office bldg., etc.) ! 
Ue. rt Hour a.m, While __Not While } 
ie] fea 5 FE ae 19 at work [_] ot work [_] ! 
£=go z = a a 
8202 21. I certify that | took charge of the remains described above, held an Aulopsy ie! Inspeciion fl Inquiry x and in my opinion 
es 330% death resulted from: | Natural causes kK Accident it: Suicide (al Homicide Oo Undetermined manner Oo 
c 
Ao EE CHIEF MEDICAL EXAMINER [_] 
3 
= Picten) ACTUAL 5 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Soak ee ic dan! as L EXAMINER 
Z fe DEPUTY MEDICAI 4 
3 5 EXAMINER'S & y -f/Aan~ G3 
2Sz NAME {Typs) RAWwK T. Otcd. ie Address (Street, elly, town, or county) i 225 
a $38 2 . BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
a4 3 REMOVAL (Specify) 
setae) ‘63 Arlington Nat'l, Arlington. Virginia 
‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGIS ‘SIGNATURE 
VR AISME 4 * ' p 
M163 Inc. Silver Spring, Ma. | MWG15 19631 ~Cord, Dar a 
ti 


" 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10525 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10518 


Aa ves 


“FOR STATE 
HEALTH DEPT. 


death resulted from: ‘Natural cause 


ccident 0 Suicide fee Homicide- ae) Undetermined opeaee 0D. 
CHIEF MEDICAL EXAMINER || a 


tactic mp, ASSISTANT MEDICAL EXAMINER _ DATE SIGNED 


DEPUTY MEDICAL EXAMINER [DK 7 Oates 
PK y, Bhe war ht Address (Street, ci ¥- 3 


ah LZ 22c, NAME OF CEMETERY OR CREMATORY - OCATION (City, town, or country), (Stete) 


OHEV S1okora Cem. 


2 Teh Ne Deoes 


gna’ 


its desi 


SIGNATURE a 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, ¢ i 


REMOVAL (Spe: fy) 
BV R14. 


Health or 


1. PLACE OPDEATH 2, USUAL RESIDENCE (Where deceased lived, If insfilullon: Residence Before edmission) 
8 a. COUNTY a. STATE &. COUNTY 
S23 a a MARYLAND etic - lore Ppitilgem Cr 22 
3 ge = b. CITY OR TO! iN nee ‘oulsid its, ¢, LENGTH OF STAY IN Ib i ITY OR Ti 'N (If oulside ora s limits, write RURY Lend give neares¥iown) 
g oe write RUI jive nearest town, 
$03 Re S,/ 
“2i>se ae a Png — = 
D5 o8 'd, NAME O eas OR | ch RPh nc ia hospi, sive address) 4. Ss ADDRESS e. IS RESIDENCE 
2a AL ‘ ON A FARM? 

Bes nn Ave. 

Bek See i A2afoiqe-l 4/5. Silver mn ve . \us[j nol 
Po aa e fe 4. DAT, jonth Day Year 
52552 " Decense . OF 
==°2 Type or print) P iy Hf, DEATH a vie 
Seger + ee es Oe ee S19 CS 
Bo 5. SEX 6.'COLOR OR RACE|7, MARRIE ER MARRIED B. DATE OF BIRTH 9. Re IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3z 3 ni Months] Days | Hours | Min, 
ot emale | whiT, | woowop ovorcio]| /--24-/699 | OSim “ [tr 
Ea? Wa. USUAL O£CUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAZ (Stale or foreign country) 2. CITIZEN OF ¥ 6 ‘COUNTRY? 
soa done during phos! of eve) ay Pe it ses) i 
arore Pe OSsiA 
E ag 2s 13. ATHER'S aes: | 14. MOTHER'S MAIDEN NAME x ¥ 
Nea o> — 

Gels SA D0 LE LL HA  vdKVeewn $3 
=~ 56 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (i INFORMANT ; ‘Address 
as {Yos, 7 oru ls Ifyesgivewarordates of service)| Zz 

“ 

BESES — iia Seeder “urbe 7 Ales de O 

Beooe af nor “DEATH [Enter only one cause , line for (e), (b), and {c).) INTERVAL BETWE 

gs 523 PART I, DEATH WAS CAUSED BY. * lg CREEL ANE Eid 

4 Bele WMMEDIATE CAUSE (2) Ge btetidirn aetany, —— 

pase, ~Acde Oeil DUE TO 

3°08 < Conditions, if eny, which (b) a 

fon a9 gave rise to immediate couse 

2255 {a), stating the underlying BURTo 

Seezs cause last, te) | a 

Eeggs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 

Spo og 8 —— PERFORMED? 
2. 3s 

23 SuR Os nad a ¢ YES No bal 

ro veo © 20a. EXTERNAL TAU: g 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

aesee & | PRIMARY ice} ING 1 ? 

a eae G | CAUSE OF DEATH. © 
Pood met - 
cape | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY. OCCURRED 208. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (State) 
SUR. g Had ae, ile lactory, street, office bidg., etc.) 

eac ea —— ij 
Reiae (8 a ronan) | 
as 205 rémains 2 above, held an Autopsy im} Inspection ral Inquiry, and in my opinion 
Seaug 
eae! 

258 

= cA 

22 

5 
ar 

2 
& OSs 
WSoD 
a s a) 
oaxvO 
Be e 


24b. REGISTRAR'S SIGNATURE 


one 1964 Pailin Yates 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


2 10526 CERTIFICATE OF DEATH 10519 
+ easy OF a 2. USUAL Ri ENCE (Where deceesed lived, Il institution: Residence before admission) 
Wee a. STATE ce b. COUNTY \ s+ 
We stacen ec MARYLAND a lac jomesy 
b. CITY OR TOWN meas Riiadbezatourete IG c. LENGTH OF STAY IN ib ©. CITY OR TOWN q outside — [jmits, write RURAL end give neerdst town) 


a RURAL end give nearest ewe) 


Si vero R ai anGu! Md give dare |X ser ST VEC C Oe« : Yi IQ ON A FARM? 
Mealy ae Li IS a Eaie Aue. ves) NOX 


“3. NAM Middle 4, DATE "Month Day Yeer 


DECEASED f OF 
Bee be ORE ee ne Le ie, VIN Soak YL AO W092 


e. IS RESIDENCE 


ian and completely filled in by the funeral 


5, SEX ~/6. agit ‘OR ak /ARRIED [_] NEVER MARRIED [_] | 8- DATE ‘OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
fies last birhdey) |Months| Deys | Hours | Min, 
emal — ical wae’ pivorceo[]| \ | — — 2-S% ry 4S ys. | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even il retired) 


. Own Home __ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


‘Ny evpnt, within 72 hours after d 


cont ae & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Neus 4 Co ae ay < Ky. 


14, MOTHER’S MAIDEN NAME 


13, FATHER’S NAME 


Anna Gorman 
17, INFORMANT 


Address 
‘ 7 | \ Muri . Md. 
Mooou Ut 515 aL: Silver Spr, 


Then pledse remo 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


LL no_ 578<07=5644 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] *INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: ONSET AND P, 


IMMEDIATE CAUSE (0) Vine bene ? ___ | waaere?d 
x 


Conditions, if any, which 
gave rise to immediete 
(a), stating the underlying 
couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


E TERMINAL DISEASE C le GIVEN IN PART Ie) 9. WAS AUTOPSY 
ORMED? 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
p.m. 19 


21. I certify that (|) (shie-heepite! et Ihe deceased from. 4 AS that (1) (re) last 
saw the deceased alive on.. and that death oenieh al... ALM, from ha causes and on Ihe date stated above. 


22e._ SIGNATURE ware, 226. DATE 
CH yrv( A. 5 igucgy mo. | PHYS. a DiRecTOR oO anys, QO Ave 2), ga" 


22c, PHYSICIAN’S 22d. ADDRESS I ira s PE N s is 
MIME DWARD 4. BEEMAN MD SH SIL. Die eed 6. mD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) “” {Stete) 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Wt ol itam 1B.) 


‘2Dd, INJURY OCCURRED 204. (City or town) ~ (County). (Stete) 
White __ Not While 


at work [_] at work 


200. PLACE OF INJURY (Homa, farm, | 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


| 
My 
i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and\in 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attendin: 


REMOVAL (Specily) 


_ Buri Se Zo Mt, Olivet Washington, D.C, 
2 AL DIRECTOR'S S| TURE ADDRESS 255, REC'D BY REGISTRAR | 25b. peect SIGNATURE 
Sg E, Pumphréy, Inc, Silver Spring, Md. ofl G 92 1963) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ts 


=e 527 CERTIFICATE OF DEATH 10520 
s 2 a 
5 23 1 eae! DEATH is , ; 2. USUAL RESIDENCE (Where docaasad lived, if institutions Residance bafore admission} 
25 at a. STATE b. COUNTY 
§ sa Mont gomery ____ MARYLAND Maryland Montgomery 
=e b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
~~ Fa write RURAL and give nearest town) 
by Es Rural- Clarksburg years x Rural- Clarksburg 4 
eae ee A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. . SONGS 
go eh Al 
eo ___RFD #1, Box 168 = A RFD #1, Box 168 YES be] NOE] 
= 3 5 Fbtats Se First Middle last 4. ‘DATE Month ‘Day Yer 
og 7 3 oF 
g § " year, _Basil __ Russell Glaze lis ing August__6 19 63 
Y 6, COLOR OR RACE! 7. aRRIED IE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 as 
Z 3) eal sofia dl ord) weaeel Days | Hours | Min. 
6 White wipowep [] Divorced [|] May 29, 1887 76 yn. 


42, CITIZEN OF WHAT COUNTRY? 


_USA _ 


We. USUAL OCCUPATION (Gi: 10b, KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, 


Farmer _ 
13. FATHER’S NAME 


Basil T. Glaze 


id of work 
n if retired) 


BIRTHPLACE (County & State, or foraign country) 


Purdum, Md. 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Lewis 


_ Own farm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address — 
{Yas, no, or unkown) Ureabovrertestren, 
No 16-22-1749 | Earl V. Glaze, Item 2 
B 18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (e).) (Complete Hear AWA Sahatidde: 
ws PART I, DEATH WAS Causip BY: Arteriosclerotic Heart Disease with Heart Block 


IMMEDIATE CAUSE (a)__ 


‘Auricullar Fibrillation 


‘ mene : 
Cite tite i} 


his certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


rd 
ES 
<= \ 
ot - x DUETO 
= : 
£ Conditions, if any, which w) Arteriosclerotic Cardio-vascular-renal Disease 10 years? 
© gaye rise lo immadiata cause ith By erten 
2 (Aivaniiaetke undatiine "(7 DUETO. Se YP ens ion 
. couse fast tl ew. oh a w=" ae eee ae [Po ace 4 
2%, Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
“ eee ene: 
es Ee 
$ | rs SFO EE. * ae ried aS Moc El sc 
2 = [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
© & | on CONTRIBUTING [] CAUSE OF DEATH 
ae © |] (te EITHER, NOTIFY MEDICAL EXAMINER) nt 
Bs 3 2c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (Stete) 
A ie Fa Suet While __ Not While factory, street, office bldg., atc. | 
2 a 2 = ek 1” at work [] at work [_] | 
29 2 21. | certify that (I) (this hospital) attended the deceased from... ik eee ee eee Aug... by. , 19.63, that (1) ) last 
43 2 saw the deceased alive on... AU» a , and that death occurred 3245 Malden the causes cid on the date stated above, 
g # 4 eo 22b, DATE 
EA # i < ATTENDING MED. STAFF , SIGNED 
3 ag £ q mp, | PHYS. [X} ooirecror [] Pxys. [} Aug. 7,1963 
rs : Be _ . — ee 
nh = 22c. PHYSICIAN'S - 22d. ADDRESS 9830 Main Street 
Ee oe 4) NAME (Typel M, McKendree Boyer, : - 
a” BSy --.-...._...._ Damascus,....Maryland.,........- = 
a5 = 33a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Se 
8 3 REMOVAL (Specify) : 
eve Burial ug.8 Se Ny. View. ao 
RECTOR’ ADDRESS 25.. ie BY og aon GYSTRAR’ enn 3 TUR 
VR AIS (4) AUG 
15M THe) _Damascus, Md, __!0A 


hin 24 hours aw 
iiied in by the funeral 
's. Pages 1 and 
jea| 


ly 
sat, within 72 hours after d 


rial-transit permit. Then please remove carbon paper: 


cremation, or removal, and in 


D 


After this certificate has been signed by the attending physician and complete! 


f Health prior to burial, 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed, 
jital or attending physician. 


be retained by the ho: 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. o' 


TO HOSPIT. 
death. Page 


rae, 
TO FUNERAL DIRECTOR: 


ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10528 CERTIFICATE OF DEATH x v52t_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence before admisyfon) 

e. COUNTY a. pee b. COUNTY 

Montgomery MARYLAND land _Howard _ 

b. CITY OR TOWN (if outside corporata limits, “| c, LENGTH OF STAY IN Ib eh -* 5 TOWN (If outsida corporete limits, writa RURAL end giva naarest town) 

writs RURAL and give nearest town) 
iney 3hrs.45min. Ellicott City — 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) ‘d. STREET ADDRESS Si ay Ae 
__Montgomery General Hospital Triadelphia Road, Rt.2 ves |] no fg 
“3. NAME OF “First Middle Last 4 ‘DATE Month “Day 

DECEASED 

{Type or print) Albert Charles Goldbach Sear August 24, 19 63 
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER? YEAR| IF UNDER 24 HRS. 

7. MARRIED [anever MARRIED [_] fos bishsey) ents) Be ee 
Male White |woowe[] owvorceo | 11/15/07 55 ym | 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Research engineer | John Hopkins APL. Germany | USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDENNAME | 
Anthon Goldbach | Elizabeth Goetz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address a a died 
(Yes, no, or unkown) | (ifyesgivawarordalas of service) 
___|Montgomery General Hospital, Olney, Md. 
18. CAUSE OF DEATH [Entar only one cause par lina tor (e), (b), end (c).) - [Sie See 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE fe).  Cachexia . |__1_month_ 


Porc 
DUE TO 

Condition’ fi ») Carcinoma Of gall bladder with extensive | 1 year _ 

ge Tile Sth re ane causa DUE TO metastases to liver 


{a}, steting tha undarlying 


cause lest. (e) 

ae = — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 

ee ERFO! 
= 
YES NO 

o ||. Land be Pee ee es ves) no 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per | or Port Il of itom 18.) 
s OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
z 20c. TIME OF INJURY | Month, Day, Year | 20d, INJURY ‘OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
é Hour a.m. While Not Whila factory, street, offica bldg., ate.) | 
Ed nae 9 at work [_] et work [] | | 


saw ihe deceased alive on... Aug fi 
ae 22b. DATE 


ite a ATTENDING STAFF SIGNED 
ats iar SA mp. | PHYS. io DIRECTOR oO PHYS. O Ld - = 8/24/63 
'22c. PHYSICIAN'S — 22d, ADDRESS 
wi) ©, S. Whitaker, M.D. Clarksville, Maryland Wel, 
aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 


REMOVAL (Specify) 


___Lorraine Park * Baltimore ,: i 


2Sa. REC’D BY REGISTRAR eile ania S SIGNATURE 


caf UG 28 96 


8n27=1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F,C.Higinbothom, Ellicott City,My. 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 10529 _ SERTIFICATE OF.DEATH . “10522, 


s ez E = 
Sf $ 3 w recs DEATH | 2. USUAL RESIDENCE (Where deceasad lived, If Instilutlon: Residenca before edmissjon) 
a 
s r Montgomery _ ___ MARYLAND a eee Washington ee y 
ee ae be cr OE TOW i" puned Barer | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give Fst TT aw 
eo ones write and give neerest town! 
S ens Bethesda (Rural 123 days Seattle c 
va 8% »—;| 6. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give sireo! eddress) / d. STREET ADDRESS  s "| @. IS RESIDENCE 
eeu / ON A FARM? 
Se U. S. Naval Hospital | 3309 St. Andrews Way ves [] NOKX 
i. BN a byfaled 3 Cus First Middle lest |“ DATE Month Dey ~Yeer 
Bag | 
gac esonerth Howard Harrison _ GOOD [ees August 12 19 63 
35 = 5. SEX ~ |6: COLOR OR RACE]7, MARRIED [J [XI NEVER MARRIED Oo 8. DATE OF BIRTH 9. AES IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthday) [Months| Days | He Min. 
PS Male Caucasian] weow[] ovorcio[]| August 12, 1888 15 ve. | ie | 
d 3 Pe eccupatee eh kind at we. Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign “country | 12, CITIZEN OF WHAT COUNTRY? 
jorking life, even if retire . 
3 Retired Naval Officer : mt Indiana USA 
ba \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 


Frank Good | Ola unknown 


“a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address >. - 

3 (Yes, no, oF unkown) | {Ifyes give weror delesof servic | 

A NSeY S|) Oe es ___| Hospital Records 5 

5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) ) INTERVAL BETWEEN 
ONSET AND DEATH 

PART I. DEATH W : : 

3 x IMMEDIATE caust e)___ Myocardial Infarction et aii wy; 

c ) 

= “} ‘ ‘ DUE TO 

é Conditions, if any (b) 

5 gava risa to immedi ina Th 

as (9), stating the uw Ee 

cause lest, (0) a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or altending physician, 


z 
. S PERFORMED? 
<|3 pr. 2 t= *pet Mn 3 pero. ew ves K] No [) 
E [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL Fle UAT 
[Boe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stete) 
é Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
3 p.m. 19 ot work at work { 
| ! 
2. | certify that % (this hospital) attended the a. from.....APTAL..LL... 19.. 63 to. AUg~ 12... 19... that Bl) (we) last 
saw the deceased aires on...... AUS, A2...3.19.! §3.. and that death occurred att 2OPMrom the causes and on the date stated above. 


220. SIGNATURE ATTENDING Eta 22b. pas 
are iy Pe ee ne mo. | PHYS. = LJ DIRECTOR oO. is. [f August 33, 196m 


should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial 


cd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


m 
Ze $ 2c, ay a 4 22d. ADDRESS — 
Pts ir NAME (Tyee) TeWIS M. CAHILL LCDR MC USN | U.S.Naval Hospital, Bethesda, Md. 5 
OL Ds | F3e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —~—*| 23d. LOCATION (City, town or = rae 
meh o ee (Specify) | 
ovos urtal '6 Arlington National Arlington, Virginia 
e a — —s 


| 25e. REC'D BY REGISTRAR 


a Lf SS 
ee Soe rete, Pee 1063 6:989 | port age 


25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 


ISM 7-62 


Joseph(Gawlers 


10520 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
e, COUNTY 


few ples OF DEATH 1 U523: 


a UAL RESIDENCE (Whara deceesed lived, If institution: Residence befora admission) 
a. STATE b. COUNTY 


of Lofvrmbs 


MARYLAND 


b. Ch fs OR own (if outside Poor limits, 
write RURAL and give nedrest town) 


| &. LENGTH OF STAY IN Ib 


: i 24 hours after ~y 
—_— 


NAME OF HOSPITAL Leb bec {if not in ae 4 doy 34 
, 
Aik a Sen takivon i Wospita[. 
‘Db 


s- , a = 
¢. CITY OR TOWN (If outdida corporeta limits, write RURAL end give naerast town) 
@. 1S RESIDENCE 


: Leles higher, DL. 
eso fuck Cecehe toed Mf sold, ative 


sician and completely filled in by the funeral 
ove carbon papers. Pages 1 and 2 should 


in_any \pvent, within 72 hours after death 


“ENE of working A 


13. FATHER’S NAME _ 


an if ratired: 


3. N. First iddle ~Yeer 
DECEAS 
{Type or print} Ie leo DEATH 19 
5. SEX 6. COLOR ok voaaans vi] NEVER MARRIEB [~] | 8. OATE ale: eaves ali ER Duds. TF UNDER 24 HR: 
’ jonths jays Hours Mi 
ie Le Ulf / LE. wipowed [} —_ivorcep [_j yrs. 
Wa." USUAL'OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or loraign country), 12, CITIZEN OF WHAT COUNTRY? 


PE Bp Va. SS ho. ae 


Je 
MOTHER'S MAIDEN NAME 


wat Antes ibe ; ple er ES ae 
15. WAS DECEASED EVER IN U:S. ARM| RCES? | 16. SOCIAL SECURITY no 17. INFORMAN' Address 


(Yes, no, or unkown) | (Ifyas give warordatds of service) 


PART |. DEATH WAS CAUSED BY, 


he burial-transit permit. Then p) 


H CAUSE OF DEATH [Enter only ona cause par line f 


IMMEDIATE CAUSE (a) __ 


DUE TO 
Conditions, if any, which (b)_ 
gava rise to immadiata cause 
{a}, stating tha underlying cig 
cause last, (c) 


TNTERVAL BETWEEN 


 Waspital kecoed 
4 ONSET AND DEATH 


2 OY 


ificate has been signed by the attendin 


pital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAMD TO tain eae CONDITION GIVEN IN PART 1a) OE LES 5 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


22c, PHYSICIAN'S 


NAME (Type) at he, sare WA flare Mb = 


22d. ADDRESS 


— Ghee Cae voll Aue... TIA, Lid, 


‘ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a} 


TO HOSPITA! 
death. Page 


= z 
8 2 PERFORMED? 
ae ¢ <i sa : -“ ie 03s ves [] No fet 
£33 = [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il ol itam 1B.) 
ons & | oR CONTRIBUTING [] CAUSE OF DEATH 
S25 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Be s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
{8 8 Hour .m, Whila __Not While factory, stroat, offiea bldg., ete.) | 
rs = p.m. 19 et work at work \ 
6 
2038 2. 1 certify that (I) (this hospital) attended the deceased from. cose Kee a Brefenry 19G03, that (1) Gusset last 
233 saw the deceased alive OP Gee oie. 2aZ.1, and that death occurred GiSOfh, from the causes and on the date stated above. 
o ac a ee ATTENDING MED STAFF aa SIGNED 
” C - fe 
a8 mo. |Pirs. [A omecron [) vrs. } 2 /- G3 
g 
a 
(s 
63 
3 
os 
a 


RIAL, ap) | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county} (Stata) 
ZEQMOVAL tBecity) 4 bs Ta WIA VA 
nececak 1$63\ ON Fern ws Firneksbunc- l/l 
WR AtS (4) LpGasgpiciars ADDRESS AS tf D — | 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 (( Z 3 


RP Ne ee WTAE 2.3 1963 _LCLerbag aetgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iit requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, 1083 = ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 PLACE OF DEATH J, USUAL RESIDENCE (Where doceored lived, I Inatvufon, Ratidence before sdmistion) 
a 
: Montgomery MARYLAND et Vryland tal ontgomery. 
b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if oulside corporela limits, write RURAL and glve nearast town) 
_-weita RURAL and giva nearast town) 
Bethesda (Rural) 86 days . Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give stree! eddress) || sd. STREET ADDRESS °. is RESIDENCE 
U. S. Naval Hospital || / 5608 wilson Lane ves C] No [X 
R ‘ First Middia ite. [* BATE 7 “Month ‘Day Yeer 
DECEASED 
peecnre Louis Everett» Gunther Dearn August 31 19 63 


S. SEX ———=~«=«é«~ COLOR OR RACE 9. AGE {In yeors |IF UNDER 1 YEAR| tF UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED [_] +8. DATE OF BIRTH 


id in any event, within 72 hours after death. 


. | certify that mts hospital) attended the deceased from..20...JUNe....-, os3U 63 to....3.1,. August, 19.63, that XI (we) last 


; from the causes and on the date stated above. 


22b. DATE 

wo. [AMEN] Bicro OE O32. August 198. 
22d. ADDRESS pal iw 3 

....._Us..S. Naval Hospital, Bethesda,Md. 
23d, LOCATION (City, town ot county) {State} 
Arlington Virginia 


25a. REC'D BY TORd REGISTRAR’S SIGNATURE 


va EP ° 196. pLenbes Vesa 


~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Spacily) k 
Bevel 9-4-63 Arlington National 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


CS ARPORREREL Fagcheal tone , WethesGa, Mae 


Se 
Zz N 
bal 
Ba 
3 
30 
=e 
Ra 
33 
si 
a 
Sc 
23a, 
ze last birthday) |"Months] De Hours | Min, 
as Male Cauc wibowto [] pivorceo [7] 21 January 1903) yes. | | 
ae Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
29 dona during most of working life, avan if retirad) 
35 U. S. Navy : b USA : 
So 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a > . 
23 
oh-9 Louis Henry Gunther Annie Bale = = 3 
Be iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
52 (Yas, no, or unkown} | (Ifyesgivawarordatasotservica) 
2} Yes Hospital records _ 3 ee 
gies 18. CAUSE OF DEATH [Enier only ona couse par lina Yor (a), (b), afl ® “ os = INTERVAL Ban 
ANI 
2e5 PART |. DEATH WAS CAUSED BY; S$ CHO. 
apace "IMMEDIATE CAUSE i» CAR CHNOMA_O OF. 2 TOMA eff POE TO —_ 
C4 2e , 
a522 fox DUE TO he Sia 
38 to SS 
oat é Conditions, if any, which (Ata Mucd =-4 s= = at, 
Res 3 @S5 gave risa to immadiata cause 7 
2732 {a), stafing tha underlying ( CUETO 
Tie ge cause last te wt 
¥s gra z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2oR82 | —E 7 a ai 
33 e } ves KX No [] 
2 “|S = eee aes 
2 = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
£) & | E EITHER, NOTIFY MEDICAL EXAMINER) 
3 & | 20c. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) (State) 
3 8 Hear" “aim While __Not While factory, sireat, offica bidg., ate.) 
£ Es 4 19 at work [_] at work [_] 
a 
2 
> 
= 
E 
+ 
° 
2 
£ 
£ 


director, page 3 should be otached for use a: 
be filed with the State Dept. of Health prior t 


83. 
2 
a 
s 
< 
Pd 
fe} 
B 
16) 
rx 
ie 
a 
gh 
253. 
fe 
°° 


VR AIS (4) 
20M $-63 


% 
& 


hin 24 hours after 


8 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10532 CERTIFICATE OF DEATH 10525 


z S - 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence betore admission) 

2 a, COUNTY e. STATE b. COUNTY ia 

gae Montgomery af 5 MARYLAND || Maryland Howard 

> Hy b. SN bf el Seay ¢. LENGTH OF STAY IN Ib . CITY OR Tan (Il outside corporete “limits, write RURAL end give neerest town) 
3 write and givi ast town! 

ene _ 201s ey 4 “S2s Cocksville, ) 

ig ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS oI RESIDENCE 
ie ON A FARMi 
5 

> 8 Montgomery General : 2 _| ts 2) nog] 
a E bokace First Lest | 4. Hd Month Dey Year 
nw 7 
£ Wiel UY James Piped Lal staowieee ehteusth 2) 1963 
= 55 SEX: | 6. COLOR OR RACE|7, MARRIED DX] NEVER MarnicD [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
2 last birthday) |"Months| Deys | Hours | Min. 

Male | Golored|weowe[]  ovorf]] 1147 /O2  ——s|_—60 ™ | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working ren if retired) 


he gr a DCA Food IndustriesMaryland _ | United States 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

cloHy Q. HAL a ine Wohess Ss “Oe 
15. WAS DECEASED EF IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or aa (Ifyos givewerordatesclservice) 
242-24-7F00 0553 5 
dlgserst “DEATH [Enter only one cau: Hospital Records 0 dney Har 


se per line for (e), jb), end (c).} ITERVAL B aca 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
re IMMEDIATE CAUSE (a) She z “| 2 ial 


10b. KIND OF BUSINESS OR ye Ake nN. PLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


his certificate has been signed by the attending physician and comp! 


:e 
2 
a 
= 
3 
ges 
3 6 
= e 
6 S 
a 2 | DUE TO 
a a 
13 Conditions, if eny, which (b) the 
po? A“ o a: - _-|— rs = 
ess geve rise 1o immediata causa ( j 
2 nhs (2), stating the underlying  OVETO : es 
ae oe couse best. (ed) hen cf 4) Hodson A a eS 
re £3 alz PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| TS, WAS AUTOPSY 
midge |e a Pe PERFORMED? 
Sbee, 715] ee -* ves DR no F 
2grs & [208. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neturs ol injury in Pert | or Pert Il of item 18.) 
& ons” & | OR CONTRIBUTING [] CAUSE OF DEATH 
ease 3s © | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
i o ia es ex = — Ss ™ 
Oas22 = "doe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County} (Siete) 
= uv 
Busse B Se "esins While ReiWhit faclory, street, olfice bidg., ete.) | 
Bi Tse £ i 19 #1 work [_] ot work [_] | 
‘S ns 
Heese . | certify that (I) (this — attended the deceased from... oe = ae mea) ed w» 192s, that (I) (we7 last 
x 2038 saw the deceased alive on......%%..! ey. 9h and ia death occurred at fi ae from the causes Shea: on the date stated above, 
EEG - 22b. DATE 
sRGaH 220. SIGNATURE WZ 
SZ 4 ATTENDING MED. STAFF 7 SIGNED 
Fog ttt aly ECE PHYS. DIRECTOR awe, Sez Er 
Ho = Me ee ee 
Hoses 22c. PHYSICIAN’S 22d, ADDRESS 
nasa NAME (Type) f 
oo ey \ A. Se Okutman 37 Central Ave. | \ 
Qe ga J 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CAbMmPORY 23d. LOCATION (City, lown or wen "al 
3 A= \ REYPVAL (Specify, 
a de | Fcercned) §- 2P-OF 
= as 
4 FUDE RI e 


EROS ER 


VR AID (4) 
1SM 7-62 \¢ 


24 Fi ECTOR’S SIGNATURE Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 16533 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10526 


2, USUAL RESIDENCE (Where deceased lived, If aa, before edmission) 


\ 


i Bee OF DEATH 
| iow te 


a rag b. COUNTY 
: MARYLAND | ry fas uM MN c oper 
Titer ‘ie Wf TOWN (it ouiside effporate limits, ¢. LENGTH OF STAY IN Ib c. Me s ‘OWN (If outside corporeie limits, wrlle RURAL end(Ave nearest to 
a ite — oy “H) near¥stptown) ats 
G ay. 2hkoma Lark, Md.. 
ros 


Te] 


in 24 hours after —s 


din by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


4, DATE Month Dey ‘Year 


DEATH s 13 19 Gs =} 


iS 7 ae ie Te NAME ae ng fe ee NEtNUTION Gif not in hospitel, give street 'd, STREET ADDRESS o. 1S RESIDENCE 
4 x 
@ / Legshing tw Sailer ing g AN ae [6P>/- EasJera Ave ves (] no [3] 


“3 au 
DECEASEI beL.e™ 


(Type or print) 


at ee Raw | 


in 72 hours after death. 


= S. SEX {6 oe hea ORRACE|7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
> lest birthday) |"Months| Deys [ Hours | Min. 
oy WIDOWED pivorcen [_] 7 - so =O me yrs. | 

USUAL OCT ett ( 


Db. KIND OF BUSINESS OR INDUSTRY 


ind of work tt, Wier (County & State, or foreign country) sl! 12. CITIZEN OF WHAT COUNTRY? 


apie during most of working lite, even if retired) 


Heck keeper a ; Ke {P- ~ | a Ma ‘5 MAIDEN. ry fan b Ame ric g w = 
lus 1, ! gn erret | Fucds 


i WAS poe a us. eal? Bobet i} 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
es, npgor unkown) | (Ifyes givewerordatesofservico 
we "677 -0f- 3616 wwaskrog tu Sry Heep. Recs fds 
uuse per line for (e, (b), and (ch.} 
rar OSHS, CARCI Wome OF Tier LUN 0TH a 
/ b 3 x DUE TO METASTASES Six Months 
Conditions, if any, which aby LE , f . FLds 


gave rise to immedis use 
{e), steting the underlying 


INTERVAL BETWEEN 
ONSET AND DEATH 


§. CAUSE OF DEATH [Enter only « 


quires that the death certificate be executed 


jing physician. 
; After this certificate has been signed by the attending physician and completely’ 


DUE TO 


(c) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN “PART Ta) 19. WAS AUTOPSY 
Q — as PERFORMED? 
“|e 
WS — ves [No Ba 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert [ or Pert Il of item 18. } 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = — Pe aa 
& [0c TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
= ee While __ Not While factory, street, office bldg.., etc.) | 
*L p.m. 19 at work et work | t 


. 1 certify that (I) (this hospital) attended the deceased from. IDLY. de... 2, Y0.. A bere Noha , that (I) (we) last 


saw the deceased alive on.. 19. 63, and that death occured ah p. -M, from the causes and on the date stated above. 


pep isoldrhi i e. ATTENDING STAFF pay Sane 
z ahh y/) mo. |PHYS. =D oiRecTOR Os. 2 AUG 13,196 


ATTENDING PHYSICIAN: The law re: 
be retained by the hospital or attendin: 


INERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


26 AR-C—_| patel UG ig 196 ie Charley 


iad 
= o 22¢, PHYSICIAN'S 7 ADDRESS ( 
Ba NAME (Type) Eun 
Ee MOLD S. TOLER 2 y. MA 
fe 2 33a, BURIAL, GHERATION, 73b, DATE THEREOF 239 NAME OF CEMpTERY R TORY, 1354. LOCATION Pe. or goun| Tt 

9 RJ . 
oto: 18, 13 W Bag haus. Co. Ind 
ar AIS (4) 24 FUNERAL, DIRECTOR'S RS ead y) 2Se. 'D BY REGISTRI 25b. f= 'S SIGNATURE 

15M 9/60 7 


in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shoul 


in 24 hours after a 7 


@. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. 


jed 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execut 


be retained by the hospital or attending physician. 


gS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA 
death, Page 


VR AIS (4) 
1SM 7/61 


ate 
ay) 


d MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 40527 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
a COUNTY 2. STATE b. COUNTY 
Montgomery MARYLAND || _ Maryland Montgomery _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
writa RURAL end giva nearest town) 
Poolesville 1 year y Gaithersburg( Rural) : =" 
yt. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. pigs 
74 | Mathews Nursing Home {R.F.D. 3-Box 117 ves L] NOB 
oat eet cli First Middia last 4 sae Month Dey “‘Yeor 
(Type or print) i | ia H | DEATH 19 ae" 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 7. MARRIED oO NEVER MARRIED oO tax es Saari Dee: ae ae 
Male White | wiroown ovorco[]} July 25, 1877 86 vn. : 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Feat & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ig | 
Minister-retired Presbyterian Ohio USA if 
13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
P. J. Hammond Josephine Durhot 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
[Y¥es, no, or unkown) | {Ifyes give wer ordatesofservice) 
No 06-44-3569 Harold F. Hammond- son-same above 
“18. CAUSE OF DEATH TEnter only one cause per Tine for {e). com ‘end (c). = INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Aster | os ONSET AND DEATH 
2 IMMEDIATE CAUSE (e) Fd = 
Y20.O ; g 


Conditions, if eny, which (b) 


gava rise to immediate cause 
(2), stating the underlying ( CUETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 
——_— 


“19. WAS AUTOPSY 
PERFORMED? 
YES No Ki 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 
—————$——————— 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Stete) 
factory, street, office bldg., etc.) i 
—_—_—_— 
{ 


LAN 2$ 198% to.. Cee CE. OF that (1) (we) fast 
jeath occured atl 30M, ‘from the causes and on the date stated above: 


20c. TIME OF INJURY — Month, Dey, Year 
Hour a.m, ——— 
9 


21. I certify that (!) (this hospital) altended the deceased from...., 


20d. INJURY OCCURRED 
While Not While 
jat work [_] at work [_] 


MEDICAL CERTIFICATION 


>, and that 
A ee 
WALD wo. | Pa By oinecron CaS. 8/7/63 i! 
{ 22d. ADDRESS 4 4 se 
i —_G, Fawcett____'._.Dawsonville,..Maryland_. 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stata) 
REMOYAL (Specify) 4, | 
Buelal-Transit 8/9/63 | Walnut Cemetery _|__ Walnut, Iowa __ 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Robert A. Pumphrey, Bethesda, Maryland 


25a. REC'D BY REGISTRAR « REGISTRAR’S SIGNATURE 


va HUG o 196 [lorie tees 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10535 __ CERTIFICATE OF DEATH 10528 


done during most of working life, even if retired) 


Ting ConTracyerR | 


10b. KIND OF BUSINESS OR INDUSTRY | 4 [14 


Contac. tue enme eee & ; = 


5s 82 , = = —— — : res’ 
= % 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
o 2% ch wy, u R e. STATE aR } a b. geet 
5B ONE LN SME.R Cy MARYLAND w ak OM 
£Ne 2 a ee: z= - 4 4 
2 se 3 b. CITY OR TOW if outside corona Timits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If offfide corporate limits, write aft ‘end give nggrest town) 
Sy ew | write RURAL byd give nearest tow) 4 Lb de a + 
SN ‘cm5 f . oe A 6 he = =~ 
£75 Sine iat ‘ ETNES A A 
£ pes 4. NAME OF HOSPTAROR INSTITUTION (if not in hospitel, give sire! eddfdss) ya. SrREET ADDRESS yes RESIDENCE 
ad ON A FAI 
A Mgals A) Dd a 
@-: ene sag ton Wardens Marsinve, Hon’ 19109 Me Dewald Drive ves [] no £ 
2 5 a 3. NAME 0) First i Mi Lest 4, DATE Month ‘Day Yeer 
Zon DECEASED oF 
gis [Pedra es Georg bk) i Nees PEATE © eer. 13 9 63 
28s 5. SEX [6 COLOR OR RACEY), MARRIED ESXNEVER MARRIED [] | ®- a OF 7 | )9. GTS IF UNDER YEAR| iF UNDER 24 HRS. 
6 Months] Days | Hou Min. 
SS— Mele whi té. | woower DIVORCED 1B y oer " 
c § — — —_ 
BLE TOs. USUAL OCCUPATION (Give kind of work CE (County & Stete, or foreign cou 
oS 
> 
3 
5 
© 


3. FATHER’S NAI | 14. MOTHER'S M, DEN NAME 
Geers & Hevla iene on 2 LE lizabe th <f EVMA IN, ae 
Were nee Sia eb been 16, SOCIAL SECURITY NO.| 17. INFORMANT dress 
0, OF unkown ive woror datesof service 
No Ve IN PR lebe cla ni (san ) iSethesda M d. 
18, CAUSE OF DEATH [Enter only one amuse per line ( (e), (b), ef : : VAL BETWEEN 


‘ian. 


RB: After this certificate has been signed by the attending phys’ 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_¥ 


DUE TO 

Conditions, if eny, which (b} 

geve rise to immediete couse 

(a), stating the underlying pene 

couse last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


"4 


he burial-transit permit. Then plea; 


Ith prior to burial, cremation, or removal, a 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year |) 20d, INJURY OCCURRED j 206. ~ PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ TCounty) (Stete) 
eee While __Not While factory, street, office bldg., etc.) | 
sng ot work |] et work | 


21. | certify that ) ois attegded the feceased from...... Sms ‘ AMY bg 1A? that (1) Gre) last 
i on the vist sk above. 


occurred at™ 
ATIE ‘MED, STAFF 
M.p. | PHYS. DIRECTOR [_] Chase J 
~~ | 22d. ADQRESS Pan 
iY eA | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physic’ 


>: 
TO FUNERAL DIRECTO! 


ge 3 should be detached for use as t 


be filed with the State Dept. of Hea! 


H 

meas [ 

n z 5 2 A 

Zs zg /\} 230. BURIAL, pen | 23b. DATE THEREOF 3c, NA ‘OF CEMNERY OR CREMATORY 23d. | Che ics town or us 

= REMOVAL (Specify) 

o7e= Buria 8/16/63 ParkLawn Cemetery Rockville, cates 
VR AIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 
tsa” | R@bertsas -Punphr dy; Bashers Maryland wlll 16 1963 _fClecd: Q 


rity. ihig. bak seta Wk 
re mehs 


eA 


I er 


ee 


Wee: an 


ret 


hr te ee ee 
= AlN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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3 10536 CERTIFICATE OF DEATH 10529 
eS 
= 23 1. PLACE OF DEATH ia > 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 
See 2. COUNTY, | yee b. St se dis e 
5S en’ _ MARYLAND | (hots ae 
2 = 3 b. ay oh ade N {if Sides limits, |e, LENGTH OF STAY IN Ib ¢. CITY Lapel {If outside corporete fimits, writ Dee end steno nearest town), 
=~ Fes wei end give nearest town) 
ch Me er A | Se - 4h Rs 8 Kona Xe be tig 
< Sanh rae bet, 
a ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) » STREET ADDRESS «IS RESIDENCE 
= oy A FAI 
es gi Gthygten Srnitgien Y Horertal 2 bel HEE yen 
&S S50 . e ff ar 
3 ean DECEASED J a OF 
5 5.5 (meri) — Melvina anne nu & DEATH Agusf 7 1963 
2 28s 5. SEX 6. COLOR OR RACE) 7_ wARnieD [XK] NEVER MARRIED [_} 8. DATE OF BIRTH 19. EG ee isi ty R eee 24 HRS. 
2 jours] Min, 
sea female wh. tb wipowen [] _vivorceo [] 4A btyer. Za SC ys. 5. es ; : 
§ se 8 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Siggy cE 74 junty & or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oo done duysing most of working life, even if retired} 
rd * 
8 Eee fo ecsy_ tv if __| OWN HOME LA jSconsom_ Deas. (Zio 
3 @e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aQaq'- 
3 £80 b 
% Bas A 40 —_ . ePor eek =< = ees 
e Ss re 15. WAS DECEASED EVER ine Mio Fone 16, SOCIAL SECURITY NO. 17. dei ie ‘Address 
£ 423 Tee. or unkown) | (Ifyesgivewerbrdetes ofservice) situlbcaely 7 Z , 
3s 3s 2 G ~ Aes a aie eat 
fet2& 7] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ft ye] INTERVAL BETWEEN 
gS2Ey wee 4 ONSET AND DEATH 
ee PART |, DEATH WAS CAUSED BY: 
ee3 ac IMMEDIATE CAUSE (a) Cure inyocacdial isch enue (in! arctio: “ 
ex ; 
fa o22 { ft sf fe f 
Beret candtom darn wee wl Jef anterior descending artery » AS prin 
1] ise to immediat 
Hi, | |Sesria} «fd Coronary, ceclus . a gua, Oman, Te 
G70 aoe 
ae ee causa lest, (c) ; AS LU ene Same #: r AYT 4 ie 201463 
ke ae a Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) | 19. Sansa 
£882 We 
8G2e, 1s|Lrcideutal to death~ Chole cystectomy dajapendecto my. Ang %5763| wef no 
Be 5 = = aS ACCIDENT ESS GNDERLYING Gi, 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ie R CONTRISUTIN: ‘OF DEAT! 
miacs 5 (IF EITHER, NOTIFY Feccan EXAMINER) ~ 
ons2e < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20F. (City or town) (County) (Siete) 
Busey x di, Mee While __ Net White factory, street, office bldg., etc.) 
BE 2 , z aM ae 19 et work [_] et work ol} a { = 
= ae 
HEOss 2. I certify that (I) (this hospital) Toe the decgased trom... 24 0! oi fea oe low 4, that (I) (we) last 
x333 2 saw the deceased, alive on.. , and thal death cit at AEA ns, from the causes and on the date stated above. 
BRE ear 22b. DATE 
sagan 22a, Rte Pry 
EA e MED. STAFF SIGNED 
ey Ly \ ltt) Mo, SDK decor [] mvs. __ August 7,1963 
Om OL : 
bigh READ A, CALVERT ib aw70g Fersts Drie a) 
BO 2 sy ware “TT Mes Se, M.D (vacetie\rp Grew Spring, {dary lnc -_ 
Senge 73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY eer LOCATION [City, towrror county) {State) 
ss r Re a Jen? 
ong or a 10-63 PARKLAWN CEMETERY __|_ MONTGOMERY COUNTY, MD,— ao 
wate + CIgR’s a ‘ADDRESS S.S. Md, | 252. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
sig 7-6 er E. Pump Inc. 8434 Georgia Avenue 


"AUG 91963 —foLmrbae oetge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—™ 


caure lest, {e) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) NASIAUT OES 
, ol 
() ves [] no XH 


injury in Part { or Part Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 
While Not While 
work [_] et work [_] 


200, PLACE OF INJURY (Home, form, | 201. (City or town) (County) 
fectory. street, office bldg., ! 


MEDICAL CERTIFICATION 


August 
7 19.904, that (I) (we) last 
oR from the causes and on the date stated above, 


19 
ee” attended the on from. 


. | certify that (i) (t 
saw the deceased alive on...... 


es 10537 CERTIFICATE OF DEATH 10530 
S 22 as r 

a 3 Ls Hrsg DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

25 7 . STATE b. COUNTY 

§ BNE _Montgomery - MARYLAND Maryland Frederick 

2 528 b. CITY OR TOWN (if oultide corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOWN [if outside corporete limits, write RURAL end glve nearasl town) 

~ 383 ‘write RURAL and give neeres! town) 

cS 232 Bethesda (Rural) 2 days Thurmont ) oh 

2 2 - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . eee 
eo 7: Se S._Naval Hospitel ae Route #2Thurmont,Maryland | vs(] sof] 
28 Bn FAME OF First “Middle test “4. “DRTE Month Dey Year — 

3 Bah * DECEASED 

iene ie (Type or print) Alfred _ (NMI) Hayes DEATH August 26— 9 63 

© o§s 5. SEX "| COLOR OR RACE|7. MARRIED PA} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ pez 886 last birthday) |“Months| Deys | Hours | Min. 

. 8 Male Cauc wipowe [_] pivorcen [] 12 July 1 "yrs 

6 5 Ws. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£34 done during most of working life, even if retired) 

3 8 3 

§ 2 _l\Poultry Farm Ohio | ROS a ee 
= - ° 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

3 £3 | 

$ 30 Wi114 eS =. | __ Adaline Perry ~ > 4 

2 25 15. WAS DECEASED EVER IN"U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

£32 eae ¢r unkown) | (If yesgive wer or dates of service) 17-30-6088 LR a 

z 2. Lid ~30- i Hospital Records et 
= ¢> : 18. CAUSE OF DEATH [Enier only one a par line for fa) (B), and (@)] ~) TERVAL BETWEEN” 

a PART |. DEATH WAS CAUSED BY. ! 

£ z 3 4 "IMMEDIATE CAUSE oC Opa lay Aven” ‘ Bs ew ew 
g 52 “ 6) / ¥ DUETO 

z £ Conditions, H eny, whieh (b}, = Ses bet 
5 is geve rise to Immadiete couse. - 

£203 {a}, stefing tha underlying (| PVETO 

es 

A228 

od 

£23 

Ee. 

aSis 

Oss 

Fs < 

E 

C4 


., and that death occurred at 


ust...19.6 
22b. DATE 


aoe = ATTENDING MED. STAFF J 
ets Lafitte pays, []__pimecror [[] pHys. J = August aa 


may be retained by the hospital or attending physi 


page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: 


58 | 22c. PHYSICIAN'S _ 22d. ADDRESS 

Bee awe eR, C, DANFORTH LT MC USN _U. S, NAVAL HOSPITAL, BETHESDA, Mad. 
Le rs Y 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
o20s S| purtal-transitt 8-30-63 jt. Olivet Cemetery | Frederick Md. 
9° Bey Vite 


VR AIS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE Foor 
Tyson Wheeler Funer#l Home, Rockville »Mda. 


UTES Wace 


MARYLAND STATE DEPARTMENT OF HEALTR 


eet 3 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
& M j 1, PLACE ©: : y || 2, USUAL RESIDE! Wiel. deceased livad, If insiitutins ty Q0 Dae ion) 
% 5 2. COUNTY e. STATE b. COUNTY 
5 sag MARYLAND we f ou 7G 
2 $08 WN oe oral > Limits, e. LENGTI off AK ib © CY OR TOWN Alf outside om write RURAL and giva neared town) 
and give nearbsyTown| jos 
a 2-5 Z% : 24 Ly Se o a’ 
é his 
= 3 13 cy Me 1ON if “Br. give strgs sae f 6, STREET ADDRESS — ri é ‘e. IS RESIDENCE 
Sau 5 : ON A FARM? 
@=:: js E id cma a 3 30 mete Cove: ves] NOK) 
3 ie Bn . RANE GF irst Middle last 4. DATE Year 
3 aN i 
BBR gh iirc er pan es AT re $0 Boho: | Beara Gus Proms 29 03 
© Sst 5 6, COLOR OR RACE/7, MARRIED [URever MARRIED [_] | 8: PATE OF BIRTH 9. AGE (In years [fF UNDER! YEAR| IF UNDER 24 HRS, 
z= ze 3 OLE x Be ft H bithsay) { Monihs| Days | Hours Min. 
NG Bas ‘ where ia pivorceo [7] 25 4 qe Rg Sv. 


“ff 


dona during most of working life, aven if age Sr 


“use: 


ALO. Z| _~ 
13. FAT ee L j 14. myprert 
LYp ca oa > 


15. Y, DECEASED EVER IN U.S, ARMED J SOCIAL SECURITY NO.) 17. Cnty r 


(Yes, no, of unkown) | (lfyasgive iy eon) Mn 
on en Ee use pep line Ba We C oY 


TOs. USUAL | emdl {Give kind ol work | 10b. KIND OF BUSII Le lof ‘OR INDU! Y ju. ial ts & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


hysiclan 
lease remove Cat 


in any even! 


i 


te).] 


INTERV A\ TWEEN 
PART |, DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (a). Ve. Wr“ [ose DEATH 
"meal Gil ba 


; The law requires that the death certil 


(b)_ 8 
DUE TO. 7h 
“ o 2 
St tl Cas [22 7 »/t (6 
THER oy, Ni ZONDITIONS GONTRIBUTING TO DEATH BL TO DEATH BUT yor FLATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PAR ; WAS AUT! 
: 4 PERFORMED?” 
“e /* Deregp tele 14 phe GS 7 ves F] no 
2De, ACCIDENT WAS ae SA | Part | or Part I (45 


OR CONTRIBUTING [] CAUSE 4m 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE INJURY OCCURED. (Enter nature of injury i 
> " 


20c. TIME OF INJURY Month, Day, Y, 20d. INJURY OCCURRED |. 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not woe | fectory, sireotneflice bidezrste, 
all Jot work [] artwork [_] } k 1 


p.m, 


208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, 


21. | certify that (I) (this hospital) awexded the deceased from... 2/. 1.9. f.... fOr fe wrth od >, that (1) (we) last 


2 and thal dealh occurrdd al 5 causes and on the date stated above. 
= 5 + . 2b. DATE 
api ahs MED. STAFF IGNED 
z| On Mo.  Bier00 Co Pays. H/r-4os 


22d. ADDRESS 


haus] Dose PB ret lve Tahoe [ee nce 


22. PHYSICIAN'S 
NAME (Type) GLA 
23b. DATE TI 4/-L YY OR CREMATORY . cel TION (C , town or vi PED DE. 


2Sa. SEP REGISTRAR | 25b, Ri 
(in era, SC \one SEP 3.51963 / 


R 


V 


& 


F che 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician. 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending p'! 


be filed with the State Dey 


To nosprra: Qh ATTENDING PHYSICIAN: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


105 oS ane : CERTIFICATE OF DEATH 10532 5 


— 


5 $2 = = - 
S £3 1. PLACE OF DEATH 2. USUAL RESIDENCE ee daceased lived, If we Residence befora admission) 
ied °. 
ehehies a.stae Mary Lan v.couny Mont gome 
eee Montgomery ie “Eatin ry : : g ry 
£ +s b. CITY OR TOWN [if outside corporete limits, ) ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= 3538 write RURAL end giva naarest town) 
ple et | Bethesda Xx Bethesda 
£9 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 7d. STREET ADDRESS « 15 RESIDING 
ord A FARM 
c 3 as 8403 Bradmoor Drive Bradmoor Drive -8403 vs] NOs 
s be 3, NAME OF First Middle last “F DATE Month Dey “Year 
aan DECEASED 
ea (Type or rin MAUDE Ls HEMSTOCK Death = Aug, 22, 
at 5. SEX 6. COLOR OR RACE) 7, MARRIED Oo NEVER MARRIED ol B. DATEOFBIRTH = Bia Frc ayer IF UNDER I YEAR| IF L 24 
. Months | Days | Hi Min. 
Bos Female White | wows pivorcep [-] |May 3, 1874 8 vs. | ® Ba:) mae 
2s — Oe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
oy dona during most of working lite, even if retired) | 
5 Housewife x" Ane Burns, Wisconsin =| U.S. 
3| 13, FATHER’S NAME ] 14. MOTHER'S Falae NAME = ¥ 
£ Orlo Robison | Clara Jane Jones 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Ad. “i - 
§ (¥es, ne, or unkown} | (Ifyesgivewarordatesotservice)| Daughter oe as Tie #2. 
2 


_ New None Lilah B. Underwood C 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH JEnter only one ceuse per lina for (e), (b), and (c).] ; 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: Yru + oy k CA A Le A + Aru thationn 3 


IMMEDIATE CAUSE (e) 


ee if ony, which w “ On tems $ Lente trae ration ! & we ? 


gave rise to immedieta ceuse ™ 


, statin undarlyin DUETO 
ta) aning the undarlying a Wyo (rey di's $ G wo 2 


NOITIC NINE 19. WAS AUTOPSY © 


) ra PART Il, OTHER SIGNIFICANT CONDITIONS NS CONTRARITIN ING TO IG TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 
z PERFORMED? 
= 
© |20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert I or Pert Il of item 1B.) 
B | on CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “[Stete) 
ey Ke While __ Not While factory, street, office bldg. geThy | 
2 aie 9 at work [_] at work [_] 


21. f certify that (1) (this hospital) attended the deceased from.. ay 5 oon 7] 10 .BAdy...0..b, 1963, that (I) (we) last 


ue. 19.63., and that death occured i M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 
'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transif permit. 


saw the deceased alive on. 
220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/t 


S ' da J. AH We oye mo. Eid ¢ DIRECTOR apt pave, Gs Gus ust 2% 186 3- 
o { 22c. oe Ss 22d, ADDRESS 
Ped “i JOHN L.DEMAYO MO 5032 Brot, _ Tre ae wd. 
= 230. Lea ENRON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
o® SS remation | 8-23-63 Cedar Hill Crematory | Suitland, Maryland 
Hae “4 2) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 : ROBERT A. PUMPHREY Bethesda, Md. oa 9 8 4 WlhirDbog Vedae. 
ae = 2-81 S28 


mR 


G1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR STATE 
HEALTH DEPT. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ur files, 


rime 


eparimer 


le pages 1 and 2 with the State D. 
ny event within 72 hours after death. 


with form PM3. Page 5 may be retained for yor 


gent, prior to burial, cremation, or removal, an: 


ated a: 


forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. Fil 


lease execute the certificate, writing the word “pending” in pencil ii 


pl 
4 should be 


< 
3 
Pa 
a 
5 


5M 1/63 


|e 7 


Health or its desi 


pone ewe 
arnér E. Pumphr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10540 MEDICAL EXAMINER'S CERTIFICATE OF DEATH I¢300 _ 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before edimission) 


a, STATE b. COUNTY 
Pin MARYLAND _ tne { Nine 
4. LENGTH OF STAY IN Ib e CITY Qe TOWN {If outside corporete limits, write RURAL and aoe | nearest town) 


b. CITY OR TOWN [il outside 
~ wis RURAL end give 
. 


d. NAME OF HOSPITAL pR ide IN {if not in hospitel, give stro address) d. STREET ADDRESS a 
/ ani. 
as le Tas 


*. el) ; RESIDENCE 
ON A FARM? 


=. NO | No fe] 


Month ~~ Day 


DECEASED 
{Type or print) 


42 Eee 36 Wb3 

5. SEX COLOR OR RACE|7, MARRIED [4]. NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yepe | IF UNDER 1 YEAR| IF UNDER 24 HRS, 

L~SIIS” sacl Tia pene Deys | Hours | Min. 
ral da) _werter pivorceD [] / > a 4S. 


iT USUAL OCCUPATION (Giva, kin: Hy 4 10b. KIND OF BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (Stete or foreign country) roo 12, CITIZEN OF WHAT COUNTRY? 
eaten 50 ofol 2 ered) " 


elisre. ee ed . 4 -S- Gey: 7 = M-8. Go 


13. PATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Nora Bathurst —s — 
Een stud INFORMANT 


18, CAUSE OF D ner only ene eeuse per line for (e), (b), end wep a py oo SOS INTER’ Wann 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Canemany BOSCO Cause pees jh etn ttel— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (fyesgivewerordetesofservice) 


no. 


16, SOCIAL SECURITY NO. 


4. dy | DUE TO 


Conditions, if any, which ips 1 oe Sree * Goad’ = ee a 

geve rise to Immediete cause 5 a 

(a), stating the underlying DUE TO 

cause lest, if 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
Q er PERFORMED? 
3 ws 1) No i] 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il ol item 18.) 
& | PRIMARY () or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 20%. (Cily oF lown) (County) (Stete) 
y | 
5 Hoemelmn. While __Not While factory, street, office bldg., ete.) | 
= ok 19 at work [] et work [] 


21. ¥ certify that 1 took charge of the remains described above, held an Autopsy iam) Inspection ira} Inquiry 4 and in my opinion 
death resulted from: Natural causes fv Accident oa Suicide te Homicide oOo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Sone yf. ha.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
eee DEPUTY MEDICAL EXAMINER [XX] 


pital _FRBA 1 13 B hose Raht— Address (Street, city, town, of county) 8-30-63 


20. BURIAL, CREMATION,| 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) —~——*( Stele) 


REMOVAL (Specify) 
Burial 9-2-63, Alto-Reste Park Blair County, Pa. 
ADDRESS a 240, REC'D BY REGISTRAR wy: Yoliavle, SIGNATURE 


é vat) EP 4 196 


> Inc. Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4i 1 CERTIFICATE OF DEATH 


in 24 hours after N 


ay - : 
s 1. PLACE OF DEATH = i te USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
an . COUNTY @. STATE er Sa b. COUNTY 
2c Montgomery — ____ MARYLAND _ ___‘Virginia .. Si ae 
ae 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bs write RURAL end give nearest town) 
£33 Bethesda (Rural) 7 days _ Springfield 
Boar d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e Cate 
8 mM? 
e: 6 = wee Ss Naval Hospital . 7419 Grace Street __|ves 2] NORD 
s = s 3, First , Middle Lest 4, DATE Month Day ‘= 
3 2 gp -t DECEASED OF 
g Foc poe Nancy Anne Hiegel eee August 15, 19 63 
© 85s 5. SEX 6, COLOR OR RACE} 7 manned] NEVER WABRIED RK] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER I YEAR| IF UNDER 24 HRS. 
a 2 a . ng 3 birthdey) |"Months) Deys | Hours | Min. 
2 88e Female Caucasiahwinowe [| owerce]| July 23, 1943 Po 
6 ses We. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY 11, GIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= boo dona during most of working life, even if retired) | > | 
rd 
§ S55 Teller Bi, J Florida _ | usa 
es of 4 13. FATHER’S NAME d | 14. MOTHER'S MAIDEN NAME 
— Qa 
3 322 James @. Hiegel | Mildred Woodward 
es 5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 32% (Yes, no, or unkown) | (Ifyasgiva waror datesof service) 
= 33 No * | 156-34-1129 | Hospital Records ~*. 
fe 25 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).] ; P "| INTERVAL BETWEEN 
goaey PART |. DEATH WAS CAUSED BY: 5 ONG SaND DET 
= 33 a PEATE MCDIATY Cause ) GLioblastoma multiforme : ; te WED Sr SCE 
= 6.54.9 DUETO 
z av gn 
Bega Conditions, if eny, which ib} bes . 
oe 3s 5 geVe rise lo immadiata cause tan 4 =) — 
£2. 32> {a), stating the underlying ( CUETO % a 
% 8 oe : 
~ 8 329 ales se 2 
me 2 4 A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTOPSY 
m2oge = in a 
Uae i 
mse8s s 2): 22M nae S La eS NCA 
282° | B [200 ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
iat oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Os Be 8 3 Oc. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 
yz ae a Hour e.m. While Not While | factory, street, office bldg., ete.) | 
gi23 e 2 why 19 et work [_] at work [_] | \ 
-_— a 
feoks 21. I certify that Q (this hospital) attended the deceased from... AUB2.Gocur 19..8 3 10... AUB 2 deeds 23:, that Rh (we) last 
pes EE saw the deceased alive on... AUG. L519. 63.0 and that death occurred at.23.3§AMom the causes and on the date stated poove: 
BREA 2ie, SIGNATURE Tr 1h + ae tis Fe 2b, DATE 
a oe og hea C7 A Ps mo. | PHYS. DIRECTOR C1 Pars. & __ August 15, 396° 
Bn 38 ge 22e. RAYSICL / 22d. ADDRESS 
oO NAME (Tyi 
ed | ns a = _U,S,Naval Hospital,Bethesda, Md. 
me ; ge Qe. BURIAL, CREMATION, | 23b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stele} 
86558 REMOVAL (Specify) g . 
ose” urial-Transi Palm Cemetery Winter Park, Fla. pity 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ISM 7-62 


W. W. Chidbers Funeral Home, Washington, D. C. |oany G19 1963). i iarlag [ody en 
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MARYLAND STATE DEPARTMENT OF HEALTH 


~ 
4 1 ‘GF DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 _GERTIFICATE OF DEATH G5 35 
To  — = = 
=. 6s 1. PLACE oF DEA! 2, USUAL RESIDENCE (Whore deceased lived, If Insfitution: Resi LU before edmission] 
oe a, COUNTY ©, STATE b, COUNTY 
pa. y Maryland 
5 oak fontgd . MARYLAND _ farylan Mont. omery pa! 
2 0% b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearss! town) 
~~ Fas write RURAL end give neerest town) 
oS 2-5 Olney D.O.A, Silver Spring. 
ss 8S d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street addrass) |. STREET ies @. 1S RESIDENCE 
eu | ; 12h N R ON A FARM? 
as Montgomery General Hospital | lorwood Rd, ves] No CJ 
Bz ss- '3. NAME OF First Middle Last 4, DATE Month Dey cae 
P4328 || sees, Stars 
“3 (pe of prin s 
g Fae is ll Carrie Elizabeth Hill __Ba2he63. 19 
© Sse 3. SEX "|6. COLOR OR RACE) 7. MARRIED JK] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {I 
= 28F EF lest birthday) | Months] Days | Hours | Min.” 
o 58s emale Colored | wiowe[]  vivorceo [] 12415406 yn. my 
8 ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Siate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 $33 done during most of working life, even if retired) | y [ / 
-e we | 
5 SSE Housewife | =% ? 4. Marylan USA §, 
2 Be 13. FATHER’S NAME je moraer' MAIDEN 4 ae 
= a 
8 £3 | 
Va Ls — wal “ Martha Bow. = 
Bs Se é SOCIAL SECURTY NOY 17. INFORMANT Shey Address 
pa (Yes, no, of unkown) | (Ifyeso | 
= 
3% 2 Do _____ . om lusband 
£e¢ 18. CAUSE OF DEATH [e ii (a). (6). and (€).) INTgRYAL BETWEEN 
- 


ONQET\AND DEATH 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {a)_ 


DUETO 
Conditions, if eny, which (b) 


geve rise 10 Immediate cause i | - 
(e), steting the underlying (DUE TO } 
cause last. (e)__ “ee 4y . = bes 
WAS Al 


a PART Il, OTHER S CONDITIONS CQNTRIBUTE H Bl \ 7 IAL DISEASE CONDITION GIVEN IN PART Nal] 1 

a 

& [20s. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Par | or Pert Il of itam 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G J (lr EITHER, NOTIFY MEDICAL EXAMINER}| 

i “sé a oe a = = 
6 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY. (Home, ‘mm, 20f. {City or town) (County) (State) 

a Hour om. 

= 


While Not While | factory, street, office bldg., eic.) | 
at work | 


at work 


Pam. 19 
that (I) (we) last 


21. | certify that (I) (this hospitd) attended osm from... oe 
saw the deceased alive on. a a, © aa + and that death occurred g:: 30h, Mom thé causes ‘and on the date stated above. 
= 22b. DATE 


22a. SIGNATURE 
ATTENDING ‘D. STAFF ‘SIGNED 


pHs, = DIRECTOR [] prys. (] 8-21-63 


ATTENDING PHYSICIAN: The law requi 
be retained by the hospital or attending phys: 


bed 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


t ' M.D. = 
re ° 22. “ARS ICES” a | 22d, ADDRESS 
ae nant ye" Charles H, Ligon, Sandy Spring, Mafyland = 
92 21 RA Gia Zab. DATE THEREOF 23, Ni F CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town or county) (Siete) 
3% Baste?! | 8/2e/es Ebenezer  Church,G7is Ashton, Ma. | 


gr’ 0 Wha | 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
He -Saokvitie, Ma. = | pate AUG al, 49 3 GC. Least, : g. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10543 CERTIFICATE OF DEATH ngcinn SEDO OG 


N 


ADDRESS (Street, city or town, stote) DATE SIGNED 


On, KALE bllec Ave &fo2 fee 


sd 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION (City, town, or county) (Stote} 
Columbia, Tenn, 


"| 240. ie BY sos So 7 REGISTRAR'S FO 


DATI 


2c, NAME OF CEMETERY OR CREMATORY 

Rose 

23. =. a 'S SIGNATURE ADDRES Osh De (a e 
‘ 


Joseph Gawler's Sons 5130 Wisc, Ave. 


pe et: *- 
s 3 7 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
i ay ° & 
cua Montgomery MARYLAND Md. eis poe Montgomery 
oe ——— 
= o S. b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
3 s we ¢ give negrest town} 
3 52 esdaa 10 yrs.|| X Bethesda 
2 22 x a. eee (If not in hospital, give street address) d, STREET ADDRESS ¢. 1S RESIDENCE 
tA 
@:: 7822 Moreland La. Moreland La. ves] NOM 
z 
£ = 6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sie 
a 2. (Type ar print) EDWARD Ae HINDMAN DEATH Aug . LF 19 63 
c & § 
< 2 5, SEX 6. COLOR OR RACE [7. MARRIEDYC] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ( Tie IeUAEE TYEAR] IF UNDER 24 HRS. 
Sie ths] Days | H Mi 
# i Male White  /wioowe pivorceo [J 6 April 1890 bp Nasr dag Mes all Milas 3 re 
= £ Qc 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 835 durin; ar? irking life, even if retired) US 
$528 ay RREXx Tenn, 
3 a 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 eee Andrew J. Hindm v 
Ss rete ew indman ipginia Begger 
€ = 8 iD WAS DECEASED EYES IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a fos, 90, OF unknown} (if ive war or dates of 
3 SER we gerercrsawcrune)| Al A16—-1706 Mrs, Edward Hindman Same # 1 
48 
ee = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c}-] INTERVAL BETWEEN, 
a) = ay PART 1. DEATH WAS CAUSED BY: a a) 
Te Se IMMEDIATE CAUSE fo) _CBAZBRAL Perm ranacd ee 
3 AS : DUE TO 
peer ae Conditions, if ony, which wo LARTER & SOCK Ro SA PAST 3 Ry 
oY Sen gove rise to immediote 
ae) ge couse (a), stoting the under- ( OVE TO 
2 & aot: lying couse lost. {c} 
3 = 3 o_. 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Mae 
ed Se) | 
ee 3 2 8 iS yess] not) 
Fooas © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Zeaee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zesss 5 Jif EITHER, NOTIFY MEDICAL EXAMINER} 
SsEss & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Ssles 5) Gear noe While meet stan factory, street, office bidg., etc.) | 
zGErS§ : pa 19 Jot work [J ot work 
eases 3 
2e55- 21. | certify thot | attended the deceased fram. 7° wA ___, 19.6.9 to Ckhem , 1E-SFthat | last saw the deceased 
aca oo 
Zea 33 eet 0 oa » We lath occurred at_ ZO _M, fram the causes and an the date stated above. 
Ohare 
532 
m2 5 
apa 
Z28 
$ > 
53° 
2 Pe 
One 
= 


TO HOSPITAL OR 
may be retained 


s 
G 


A1S (4) 
5M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
-—~ 10544. CERTIFICATE OF DEATH 10537 


O 


3 mg! 2 a - ert 
= 9 /) |i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
m 3 - COUNTY a, STATE b. COUNTY 
2 282 |__ Montgomery _ es J MARYLAND _ Maryland Montgomery 
£2 =23 b. CITY OR TOWN [if outside ‘corpora ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF oulside corporate limils, writa RURAL end give neerast town) 
* as write RURAL end give neerest town) 
anny Olney i 24Hrs. || X Clarksburg = 
= 2 _ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) d. STREET ADDRESS «1S RESDENCE 
» A FARMi 
ee) “is |. \{_Montgomery Gen. Hospital Rite, Re. 
fF jalods SICOLES First Middle last 4. DATE Month ‘Dey 
i OF 
fypecrpin) = HAWTence Dwight Hoes BETH = Aug. 25 1963 
SoISEN 6. COLQR OR RACE}7. MARRIED [aevever Marrieo RIED [-] | 8: DATE OF BIRTH rd AGE (tn yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ast bithday) | Woaihs| Deys | Houn ) Min. 
Male Negro wipowen [_} pivorcep [ } Aug. 24/63 age "| IB ie 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


New Born _ : = Montgémery County, Md. USA _ 
13. FATHER’S NAME < "| 14, MOTHER'S MAIDEN NAME 
Ernest Hoes Patricia C.Cooper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ‘Address = 
(Yes, no, or unkown) | (IFyesgivewarordetes of service) 
tg. Hospital Olney, Md. 


1B. CAUSE OF DEATH [Enter only one cause a lina for (ajaib), end {c).] "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ae 
IMMEDIATE CAUSE (e)__ Z AL ey ee z |= ‘ 
DUE TO 


s, if any, which {b) 
geve rise to immadiate couse > 

le), steting the undarlying DUE TO 

gousa test (a) = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE | TERMINAL [AL DISEASE CONDITION GIVEN IN PART Ie) 


hysician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


Ing pl 
@ 3 should be detached for use as the burial-transit permit. Then please remove carbon pa, 


Con: 


The law requires that the death certificate be executed, 


“19, WAS AUTOPSY 
PERFORMED? 


yes [yt No [} 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hon {City er town) (County) (State) 


While Not While fectory, straat, ollice bldg. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


Tagan 
| 201 


MEDICAL CERTIFICATION 


. 1 certify that (I) ( that (I) (we) last 


Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


ATIENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attendi 


3 saw the deceased al fe 1 , and that death occurred ail.¢. O.Gkaitem the causes and on the date stated ebove. 
a 22e, SIGNATRE , 5 SpE 
ATTENDIN' MED. STAFF age 
# ny 2 ‘ ST rae mo. | PHYS. XL pirector [1] PHys. [] 3 
Co view & — — = = : = = 
B s gs { 22c. PHYSICIAN'S. ea 22d. ADDRESS / 
me bo 3s ww (he) G.F.Meadors — Damascys, Md. 
5 ee Ee Mewtek 23 Ca ee ——? 
2 Ree 23e. BURIAL, CREMATION, ORY CATION (City, towh or county) 
5S 
ba) oe 4a 


N 


25a. REC'D/BY REGISTRAR | 251 


vari EP 9 Zs 


23b. a THEREOF 
z REMOVAL (Spacity] 
ss 
VR Ald (4) tAL DIRECTOR'S SIGN 


ISM 7-62 ott wide 4 ; 1 Ae kl wd 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
ryszs' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 0 
HEALTH DEPT. |. etace or veara 2, USUAL RESIDENCE (Where deceosed lived, If institutlon: Residence before edmission) 
Se ®. COUNTY a. STATE ‘b. COUNTY L 
3 . ee MARYLAND es Wf Prince Georpect ounty 
wz iM b. CITY OR TOWN [if outsidé/eorporete limits, @. LENGTH OF STAY IN Ib c. COTY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
e| ‘write RURAL and give dghrest town) ’ 
: SAAC A112 27 Fr 7d ie .~ 
3 Z d. NAME OF HOSPITAL O8 INSTITUTION (if not In hospital, give street eddress) d. STREET RESS @. 1S RESIDENCE 
‘ON A FARM? 
E Sau = Saas Oy, Drei, Prrcak Delt No Bi] 
3. NAME OF First ~~ Middle éLL ‘)4 DATE =~ Month =——~*~*C«éi iS Year 
DECEASED OF 
fmt Sagat Atari Hollanae | Sam 2/ Bas 
5, SEX 6. COLOR OR RACE) 7, mapRleD [ja NEVER MARRIED [_] | B» DATE OF BIRTH 9. AGE (In yeagk IF UNDER YEAR) IF UNDER 24 HRS, 
Yi) 


last birthde: 
Ss 
Ni, BIRTHPLACE (State or foreign eountry) 


) 


Hours Min. 


peate| Deys | 


woowp[]  oivoreo[]] AIO-S- O7 


10b. KIND OF BUSINESS OR INDUSTRY 


Gro, & Liquor 


10a. USUAL OCCUPATION (Give kind of work 


dope during most of working life, even if retired) 
2. mentite 14, MOTHER'S MAIDEN NAME 
: Z 
(|. Pra_/T allo 


5 . 
S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z ‘Address 


werordetesof service] ild » Holland Hyatts, Md, 
578-01-9692 Lp Sears k baie ‘ohn sete, 
i [Enter only one cause per line for fe), (bj, end (c).) A z ‘ 7 sTEAVAL BETWEEN = 


12, CITIZEN OF WHAT COUNTRY? 


21-8. < 


ny event within 72 hours after dea! 


g with form PM3, Page 5 may be retained for your, 


burial-transit permit. File pages 1 and 2 with the State D. 


PART i. DEATH WAS CAUSED BY; P 
IMMEDIATE CAUSE {e), A to rot 


ri: DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 


ate should be executed within 24 hours after death. lf any delay is necessary, 
'pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


|, cremation, or removal, ang 


(a), stating the underlying ( OVETO 
cause last, (e) 
a — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ie)) 19. WAS AUTOPSY 
PERFORMED? 


CAUSE OF!DEATH. 


20c. TIME OF INJURY Month, Dey, Year 
Hour erm 


Bian pm Sf 2F 9h tA) FLD DtYfh tt 
21. I certify that | took charge of the remains described above, held an Autopsy [ova Inspection im} Inquiry im 
death resulted from: Natural causes oa Accident 4) Suicide fal) Homicide Lat Undetermined manner oO 

CHIEF MEDICAL EXAMINER [7] 


ACTUAL ZB, Z é sie 
aerate fatitond mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


* lig EDICAL EXAMINER 
mame’ Aga 3. Brosehonp  Serthersuure, Maylene? — /— & 3 


, ie GRE tae ves {Bj No 
20a. EXTERNAL CAUS W. 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury In Pert | or Pert Il of item 1B.) 
PRIMARY [-y or CONFRIBUPING J 4 ; 


20d, INJURY OCCURRED 


While Not While 
jet work et work 


200, PLACE OF INJURY (Home, ferm, ; 20f. (Clty or town) 


(State) 
fectory, stregt, office bldg., ate.) | 


MEDICAL CERTIFICATION 


and in my opinion 


please execute the certificate, writing the word " 
Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certifi 


x = 
22a. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) {Stete) 
REMOVAL (Specify) 
Burial 9n4—63 Cedar Hill Cemetery Prince George Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


an SEP 4 1963 _fCCorbag ues, 


VR AISME 
5M 1/63 


FUNERAL eh Ja ADDRESS 
farner E. phrey, Inc. Silver Spring, Md. 


. : ie WAS == — 
aw sect 4 (a Teh SEA 


omer sete: . m eeth] 


SF Re Pins tabs ce Soy vey SBT ger 3 
—- » : 


- ‘ *% = - 

- 10 tin —— =e 5 ea 

. b Aa Sieg ie bap sd /- sae kotha h pire toe wh ae b 
on ‘ =. “et * 


=) a 


‘. s /. : 
soda ¢ fe 5G Gthsh mt 


Ge Tagted ay 
* ay rl eed sey 


Se AS Sa mo cael at et 2 ae 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 


4A 


~% 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10539 


s 3 
g3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
a te e. COUNTY a. STATE b. COUNTY 
£ 
PR a = awe ee) ae MARYLAND 2 SOMERY 
Een b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
i = write RURAL and give neeres! town) 
& 25 SILVER SPRING Since 1945 || | S1LVER SPRING _ oe 
§ 3 "d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) d. STREET ADDRESS @, 1S RESIDENCE 
J & ON A FARM? 
1403 NOYES DRIVE 1403 NOYES DRIVE Bobi” 
3. NAME OF First Middle Lost 4. DATE “Month Dey Yeer 
DECEASED | 
__(eeerrrin) EDWARD CORNELIUS HOLMEAD _ . | DEATH AUGUST 4, 196319 
b S. SEX 6. COLOR OR RACE|7_ arRieD PR never MARRIED [_] 8. DATE OF BIRTH 9. AGE {In j IF UNDER 1 YEAR| IF UNDER 24 Hii 
lest birthdey} “ale Days | Hours Min, 
MALE __| WHITE WIDOWED DIVORCED JAN. 16, 1913 L500 vs . a 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stole, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
|REAL ESTATE BROKER -- OWN BUSINESS_ | DISTRICE OF COLUMBIA U. S.A. “= 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM F. HOLMEAD _ » & MARIE LOUISE STUBBS _ 2: 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 INFORMANT addres (SPRING MD. 


{Yes, no, or unkown) Ta 


217-14-9047 MRS.FRANCES S.HOLMEAD, 14 


Ag aT. 


1B. CAUSE OF DEATH [Enier only one ceuse per line for onde 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


03 NOYES DRIVE,STL 


INTERVAL BET WEE! 


a yuu 


Si. it » which ia.  , hha cttes 


geve rise to immediete ceuse 
(e), steting the underlying ~ PUETO 


R: After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat. 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


¢ 
8 
3 
rd 
> 
= 
a 
a 
£ 
vu 
& 
iJ couse lest. te 
. Seid = = 
2S a PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. {PART Ala) | 19. aS Ae 
3 re ee 
‘4 = 
cs é ae s “ ewe 4 233) GRIER sit, 
2 % [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW tNJURY OCCURED. (Enter natura of injury in Pert J or Part Il of item 1B.) 
o & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
+ x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Steta) 
~~” ray Hour a.m. Whila __ Not While factory, street, office bldg., ate. Hh 
2 z aa at work [_] et work 
5 , S 195, that (1) (wey | 
20 2. 1 certify that (I) (thi ae é oh ) that (1) (aso} last 
ZY saw the deceased alive o1 Kan from the “causes and on the date stated above. 
] z 
BB: 220. SIGNATRI arene in 2e° 
me See WW mop. | PHYS. piRector [J as, 
Ep fs 22, PHESICHAN'S ae 22d. ADDRESS, 
ge | Ey BIWarOReP_sD| goeCe om 
8 
Bees | IA BANAR DROP. MD | yoo Cersnins Dew VED OPYS/ 
Os e 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
meh oe REMOVAL (Specify) 
tous BURTAL AUG. 6,1963__ ROCK CREEK 
H a 
VR AIS (4) 24 FUN PAL ECNCRE, ADDRESS 25¢, iG D 1963 ", REGISTRAR’S SIGNATURE 
15M 9/60 
2M 9 WARNER E, PUMPHREY, INC, SILVER SPRING.MD, AAW pect eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47 CERTIFICATE OF DEATH 


ae 


& €2 —AGS 4 bs 
o & FE Ta ee . 2. UBUAL RESIDENCE (Where deceesed lived, If Institution: Residence ‘before admission) 
Hal % ientzgome a. STATE Mi; ‘land b. COUNTY Mog; 
Eg baie Tare S| arylan own Montgenery 
ss 3s 3 b. CITY OR TOWN {if outside SEB TE ¢, LENGTH OF STAY IN tb ~e. CITY OR TOWN {if outside corporate limits, writa RURAL and give neerast town) 
wt ie) 
& 2-5 Re tatnestenr " 2 Years R. Darnestown 
=. = - — — 
~ o 2 d. NAME OF HOSPITAL “OR INSTITUTION (# not in hospitel, give street eddress} d. STREET a a | «. IS RESIDENCE 
3 lara .7) ON A FARM 
ao oDe 3 ee Md. 3 Gaithersburg Paehe ie 
oe ik eS a ; Bilag'S 
2 3 Ra 5 pba oF First Middle “4. DATE Month Day Yoor 
a or 
g Bae {Type or riot Guy Wilson ore Aa 21 19 93 
Oc ae 2° Paes = = = a 
3 = ‘3 e 5. SEX 16. cae RACE! 7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Roraingets IF UNDER 1 YEAR| IF UNDER 24 HRS. 
CT ie Mal Whi Months] Days | Hou Min. 
ome RPG e wows [] — vivorcen [] | Jae 28 1393 7 yn. a lS 
8 a g Ae, USUAL Ceeo aon (Give kind of Sete Tb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
= ing most af working lite, tire 
3 3 Rete amwer’ “""" "| Farming | ‘Virginia UsSeds 
2 = as 13. FATHER’S NAME ~—- 14. MOTHER'S MAIDEN NAME rr "a 
$ $38 John Wesley Hough | Mary Virginia Barrett 
2 —_ acai = 
a 2 $ ey a WAS nee es Hie IN U.S, en FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= no fes, ne unkown; 'yesgive war ordetesof service) 
3 2" “No 578 bs (212) | Mary = Hough Same As 2 
E> E “18. RUSE OF DEATH [Enter only one couse p eT LA ; BER At SErWeEny = 
eon ISET AND DEATH 
aS PART |. DEATH WAS CAUSED BY 
aoe 8 IMMEDIATE CAUSE (e)__( 7 = A a (S Far ife- id a : ps aa ee oe 
3 
: eee X DUE TO C ZL: % 
’S55 Conditions, if eny, which my Ae er ho wel of ever Ore tarterce) 
rs 3 geve rise to immediele cause at us 
- uw 1 {a), steting the underlying 
4 “cer aes w CATE hom A O Bs a 
=2 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) W. WAS. “AUTOPSY 


PERFORMED 
yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [—] 


20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town} (County) (Stete) 
fectory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


19 
. 1 certify that (I) (this ‘= ak d the de be from... sere, 2S to petee Peed , that (1) (we) last 
ai ean) that death pie fed Sake .M, from the causes and on the dale wake above. 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. iv Director [ | PHYS. chef /f, 2 1 


ATTENDING PHYSICIAN: 


be retained by the hospit 


a, od 
TO FUNERAL DIRECTOR: After this cert 


saw the deceased alive on, 


228. SI aie sie 
poe STERN 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


Ko —— = 
HO | 22c. PHYSICIAN'S 224, ye? 
Ppa NAME (Type) Z ~ dit 2 a2 J oe 
a I~ i bs ead oe: ‘ Ait Mocs bur OTN ¥ 
ms 7a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOG (City, town or county) (Stee) 

o ecify) 
Q* HRS Aug. 2h 1963! Darnestown Darnestowm Md. _ 

VR AIS (4) “faite “oR SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

o Darber 


15M 7/61 <I ae Laytonsville Mde A ~ oATE ATIC 0.9 19 


PPh Nudge. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 10548 | J ae asi: slneliemnch oi OF DEATH és 1054] _ 


3) 


@ ‘ 
Bae ) | PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution; Residence bafore admission) 
® 52 f| a, COUNTY a. STATE COUNTY 
5 en r MARYLAND wh a YX TE OLNEL. ey. 
2 =5 © b. CITY OR TOWN [if 77 corporeta say | ¢. LENGTH OF STAY IN 1b c. CHY OR TOWN [if outside corporate limis, write RURAL and give nesrast town) 
>sEs writa RURAL end giye naeres! town) ae 
b.§ Ee} 
baer oer "0 Aas ed an ode es X 3V Le7e AeA i 
& 3 & a! d, NAME OF HOSPITAL siegicly if not in hospital, give street eddress) AS STREET ADDRESS a ee 
i } 
a5 - | 
oe Gb PILI. oF abl \\ CFD v8] No 
oe ead First fiddle Last 4, DATE Month Day ‘Yeor 
3 2 aa - } DECEASED Wy OF 
g é ae pf (Type or prin One Ay, gs So Bee | DEATH ihe ie 
@ 8s Cac a ih ‘OR RACE | 7 ee 7. MARRIED 1] NEVER MARRIED (at © € OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| DER 2. 
3 asd | fast ernie "Months | Days 
a § 3. maple. " WIDOWED [_] pivorceo [_] | Vee 13-63 | ral 
6 eo s Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or forai <a 12, CITIZEN OF WHAT COUNTRY? 
2 83% done during most of working life, even if retired) Ox ZY 
5 BSE [ee ah Date se COVER iS A. 
ee eed 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
138; VA D, 5 | Uj A 
2 = 
£ sak LTAHUL LX0A% Da po HA aie + 
Se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
2 58a (Yes, no, of unkown) Uivergtvaberciglliecstee ee | 
= #3 | 
at Q Q —_ al i —— 
<3 +S: s ‘only ona causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
eezey PART |, DEATH WAS CAUSED BY 
£ 33 a6 ‘ IMMEDIATE CAUSE (a) ATER ECTASIA + 1210 PATHE. 
Bex € 
SE528 76 wep FESPIRATORY D/STRESS SVUDRONE Vy, LE 
z2c8 é Conditions, if any, which a A 
ay 3 3 i) 5 Geve rise to immadiata causa Mobic 
ce oes (2), stating the underlyi R. | x 
Rigas pp gee a FRESOAT OR SUV \AIFE: 
13 o feels == 
Z 6 2 23 3 PART Il. OTHER SIGNIFICANT COND! CONTRIBUTING TO DEATH UT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)| 19. Se 
BSxzo 3 
of 3 a2 JIE yes [] No [] 
Ystes 3 Pee « ot 3 Aes = SN 
me o°. & [20e. ACCIDENT WAS UNDERLYING Cl | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of itam 18.) 
ie Sse & | OR CONTRIBUTING [] CAUSE OF DEATH 
metts & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ORse 3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
Buss 5 Hour e.m. While Not Whila | _‘laelory, street, office bldg., ale) | 
aii 3 2 19 at work [_] at work ol \ 
pes & 21. 1 certify that (I) (this hospital) allended the deceased from....0...04s2. 19 Heke 2: STE , 1929 that (I) (we) last 
ae Sz © poe i, and that dealh occurred J ath 4g/M, from ihe causes and on the dale staled above, 
mee 2 a Som “~ Tonle 22b, DATE 
anne ene ane STAFF GNED 
A Oe, VI). MD. pirector [] Pays. [] ¥/132 
~ aid Se | | 22d, ADDRESS 
Pes ees WT D 
Peli JexePi F:AcDowasy sooo LEBANON 27 Sh. SPA 
g2 B32 Fe, BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY |__| 23d. LOCATION (City, town or county) (Stete) 
eds Se, EMOVAL (Spacity) 
otouk {hy for ematkon | 8-15-63 | Washington Sanitari’ Hospital, _Tk_Pk, Md —— 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ReaiTa 3 mecha $6 $. SIGNATURE 
VR AIS. AUG 1 9 1963, Chiaylag 
15M 7-62 Robert A. Hare, M. D. Wash. San, & HosplparAUt = i aes 
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» 


WAARRA TL AN OY SPA YASATAN 
MEV ROY DASA EVA  NONAN ORNS RENE 


NRRERY \ SOee! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, oF unkown) | (Ifyes give werordatesofservica} 


No = 


18. CAUSE OF DEATH [Entar only 0 


16. SOCIAL SECURITY NO. | 


ial-transit permit. Then please remove 


(a), 


ting tha undarlying 


(c) 


10549 _SERTIFICATE OF DEATH 1 10542_ 
£ ; 1. PLACE OF DEATH - és RESIDENCE (Whera daceased lived, If instituliom Readenenttalord admission) 
% : a, COUNTY Monte 4 e. STATE b. COUNTY "2 
§ eng omery MARYLAND — Virginia / 
= UD b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If oulside corporaia limits, write RURAL end sive naeras! town) | 
= § write RURAL end give nearest town) } : 
S ge Bethesda (Rural) pee nr 3 a'r Arlington 
is as d, NAME OF HOSPITAL OR INSTITUTION [ii not in hospital, give street eddress) “d. STREET ADDRESS . 1S RESIDENCE 
ri 
i) Telee U. S. Naval Hospital ¢ 1280 S. Courthouse Rd. ves (J NOK] 
Bed 3. NAME OF First Middle Lest | 4. DATE ‘Month Day “Year x 
ga DECEASED | * oF 
ne Sag aL) Baby Girl Isaacs (iss August 2 9 63 
§= 5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED KJ | 8: DATE OF BIRTH ]9. AGE (In peor UN WF UNDER 1 YEAR| IF UNDER 24 HRS. 
: last birthday) | Months) D ‘Hows ae 
ae Female een ee 1 _pworco | August 2, 1963 ei og | TS 
& ¥0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or loreign country) | 12. € caTizeN OF dav cont 
done during most of working lila, aven if retired) | | 
= aa a: 1 a | Bethesda, Md. | USA % 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles R. Isaacs Utae Scudo _ 


17. INFORMANT Address 
_Hospital records. 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CON 


© 
<3 
> 
FS) 
= 
= 
2 
es 
a 
= 
§ 
8 
2 
2 
5 
© 
8 
3 
3 
> 
z 
a 
a 
ae, 
3S 
s 
ae 
= 
o 
= 
? 
om 
3 
” 
8 
£ 
2 
3 


¢ par line lor (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: A 

2 IMMEDIATE CAUSE (a) Prematurity 

4a p. DUE TO 

2 Conditions, if any, which (b)_ 

AS gave risa fo immadiata causa 

$s DUE TO 

= 

eo 

ne 

oO 


ING TO DEATH BUT NOT “RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN ‘IN PART I(e) 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the an alive on., Angus... R ee and 


|. certify that %) (this hospital) attended the deceased from..... 


Zz 
ie PERFORMED? 

3 hear é 35 ge : ves KH No] 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il ol item 18.) 7,’ 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& J MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
a Hour e.m. While Not While lactory, stree!, olfice bldg., etc.) 

= ies 19 at work [_] et work [_] H 


August..2...., 19.83 to..August..2..., 193.:, that (KE (we) last 
that death occurred ath: 5@Pipm the causes and on the dale stated above. 


ith the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use as the 


bee pa AFORE J ATTENDING MED. STAFF ee SIGNED 
s pe Ck ak a 4 mp. | PHYS. DIRECTOR [7] PHYS. August 3, 1963 
< YSICIAN’S - vi = "|22d. ADDRESS 3 s = 
& z NAME (P}RONALD C. ERBS, LT MC USN _ _U.S.Naval Hospital Bethesda, Moryland 
° 2 | Tie BURIAL, CREMATION, | 230. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
| S REMOVAL (Specify) 8-6-6 | 
° a Burial -6-63 _ Arlington National Arlington oh! —_ 
Gd 1S (4) 24 FUNERAL DIRECTOR IGNA TURE ADDRESS Ee REC'D BY REGISTRAR | 2Sb. Witney SIGNATURE 
VR AI . 
1SM 7-62 ee et ee LoS Ih, . |oaAUG 6 196 j ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 vA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; ‘ 
as 10550 CERTIFICATE OF DEATH ] U 5 4 3 
= 5 1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= oD, e. STATE b. COUNTY . 
Montgomery MARYLAND Maryland ‘ Montgomery 


hin 24 hours after 1 


= a 
“39 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporate write RURAL end give neerest town) 
Bae write RURAL and give neerest town) 
£38 9 Olney dorsk “Wo Rockville 
a 3 , a a 6. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. .. 1 ES AY 
=ny A 
eee | ; 
@: ae Montgomery General Hospital | 14000 Travilah Road __| ves [] No 
= Sn '3. NAME OF First Middle Lest 4. moka Month Dey ——— 
nN DECEASED 
ae (lve or print) Thelma _ Gladys Jennings |_ DEavH August 21 1963 
$= 5. SEX 6. COLOR OR RACE) 7. MARRIED [A] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ay yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ae 1 \ deed ‘Months| Deys | Hours in. 
§. Female White wiooweD [] —_bivorceo [] 7/22/05 | 
= Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or we country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
= (in ae a a ee ° 7 
2| Housewife , -- a we Ohio 1 aS 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Amos Kirkbride A tow | Georgia Myers . 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + - 
Ne no, of unkown} | Mreraivewarordeletofeerice| 4 a 
(J | Hospital Records Olney, Md. ae 
18. CAUSE OP DEATH [Enter only one cause per lige for (a), (bj, end (el. r aaa | INTERVAL BETWEEN 


ONSET AND DEATH 


rants oes Coe Dinas weeiees ~ Gy etin y_ 
7 DUE TO < py 
Conditions, if eny, which (b) rap “A 6e Te S (Ge We Te oe 


geve rise to imme seuse 
{a), steting the underlying ( SFO 


Aion akg eee . Pcterro s Clera dis Gk KA i Le Ou 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni IE TER ISEASE CONDITION GIVEN IN PART a 9. gies AUTOPSY 


RELATED TO THE TERMINAL 
EDRMED? 


YES No [] 


20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour @.m, 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While __ Not While 
el work at work 


oe, the deceas' 
saw the deceased alive on...... - PA Li Nats 


NA 1 = ATTENDING STAFF 2a SIGNED 
wt - map. | PHYS. binecToR Ooms. O 8/21/63 


MEDICAL CERTIFICATION 


ed fr i 19.45, that (I) (we) last 
atid that death occurred at Fie .PM, {rom the causes and on the dale stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


yy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


» 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


Ho oer caas 22d. ADDRESS 
) ype] 4 i 
pe / Dr. L. I. Leal _..._Medical Center, Gaithersbung,Md. 
is iN 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) {Stete) 
3 REMOVAL (Specity) A 
o° xe Buria 8/26/63 _Parklawn Cemetery Rockville, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland ofUG 2.3 [ha 
2 ae ; —- v A i 


1 
FOR STATE 
HEALTH 


rector. Page 


yy is necessa: 


HE any 


be ~@ for your fiJe 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
ig with form PM3. Page 


iner’s Office alon: 
|-transit permit. File pages 1g 
|, cremation, or removal, and in any event 


‘xXaminer’ 


to buri 


jor 


ficate, writing the word “ 


if 
4 should be forwarded to the Chief Medical E; 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


corti 
s designated agent, pri 


e 


it 


TO DEPUTY, 
please execu! 
Health or 


VR ASME 


g 
= 
8 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


551i MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 10544 


1. PLACE OF DEATH ] 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence belore admission) 
a “) eng a, STATE fF b. COUNTY 


a); rye MARYLAND || | y, ad A2AnTG & 
‘OWN. vas col co imits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nghrest town) 


sets RURAL pe f aq neal Vs hr. Xx a i 


ee ATES ohh OR fey ata (if not in hospi 


, give street address) d. STREET ADDRESS . 1S RESIDENCE 
h : ON A FARM? 
efor Pein Heap 26) Aha Nae 
3. NA aie [oy First Middle Last 4, DATE Month Day 


DECEASED [7 if OF 
(Type or print) L l fi: m A DEATH 


ews Pe en Sade: =——= ad 
3. SEX & COLOR OF RARE 7, mann al NevER Kafeito [_] | 8: DATE OF BIRTH ‘19. AGE (In yeghe 


Mya. ba Cok weown[] vor] | $y g.. J P7 §- 
Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fore’ r 


done during/imost of working life, even if retired) 


PME — ‘ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Maas | 


15. WAS DECEASED EVER IN UIS/ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


(Yes, ao, or unkown) | (Ifyesgive' aror detasof sarvice) 
18, CAUSE OF DEATH [Entar ‘only one cause per line for (e), (b), and (c).) 4 . rn “| INTERVAL BETWEEN 


ONSET AND DEATH 


S19 
FUNDER 1 YEAR| IF L “IF UNDER 24 HRS 


ral po ~ Hours | Min. 


)12, CITIZEN OF WHAT COUNTRY? 


PART |, DEATH WAS CAUSED BY; Mi Ki 
yj) my) WAMEDIATE CAUSE (2) Qirete Se ae ee Oe E east” 
oy J 7. / DUETO 
Conditions, it any, which (b) 


geve rise to immadiate cause 
(a), stating the underlying 
cause la: 


DUE TO 


(e), 


, z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
sada abla!) SER Salas PERFORMED? 
= ' 
1) ee ae — bide TIA 
S| 20a. EXTERNAL CAUSE WAS ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING 1] | 
& | CAUSE OF DEATH. | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
a Hoare aia While __ Not While factory, street, office bldg., etc.) | 
= pum, 19 at work at work I 


21, 1 certify that | took charge of the remains described apes held an Autopsy fet Inspection w. Inquiry a and in my opinion 
death resulted from: Natural causes irra Accident im! Suicide re Homicide [a Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ‘ a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ee (Sila wns 


ex kant DEPUTY MEDICAL EXAMINER Pag f- i. ip 3 


NAME (Type) J, fy he SLARAP Address (Street, city, town, ot county) 


‘22a. BURIAL, CREMATION, as fh ATE AS. 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or country) {State) 


MENA (Specify) 
8/8/63 = Linooly Parke, Rockville, Ma. 


urial £ 4 
24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oul A ii eee omAUG 12 1963 fOCmrbay Donge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10552. CERTIFICATE OF DEATH 10545 


1, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission] 


a COUNTY @. STATE b. COUNTY 
yy CL = MARYLAND || sd a Peg OE s/ 
b. CITY OR TOWN (if, ont: forporate limits, © wy OF he TN ib c. CITY OR TOWN {If outside corporeie limits, write RURAL end give nearest town) 7 


write RURAL and give neerest town) 
Slay. |; Bethesda. 


= a 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give Li ed. _ d, STREET ADDRESS 


SUB RE AW Hospital _ ie STE ges az 


NAME OF Fist Middle 
DECEASED 


5. ee es. ply LULA RACE) 7. 1 eo <_sleh 8 Son BIRTH J. AGE In yoo 
hee os bob t PE: bie WEP, Vie 


WIDOWED [_} bivorced [_] 
10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSIPESS OR INDUSFRY | 11. BIRTHPLACE (Céunty & rr ‘of foreign country) 
done during-most of workigg life, even if retired) 


13. FATHER’ et 2g |e. 
Se POE, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 


a 
1B. GAUSE OF DEATH [Enter only on: 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE 


i > x DUE Tt 


Conditions, if eny, which (b). 


| 
—_ 
y SQ 


es 


~h 


"| e. 4S RESIDENCE 
ON A FARM? 


| ves [xo A 


4. open Month Yeor 


BEarH @ wOF 
F =| 1 ta _'F UNDER 24 HRS. IF UNDER 24 HRS. 
'Montbs| Days | Hours Min, 


3. 


P|. WHAT COUN) 


oe oN 
16. SOCIAL SECURITY NO.| 17. IN or taf a4 
577018 ae os Zea ldo xe Anil, a 


x lina for (e}, (b), ond (c).] Rae BETWEEN 
fe] AND DEATI 


remove carbon papers. Pages 1 and 


i Yuin, y event, within 72 hours atter deat! 


Then 


with the State Dept, of Health prior to burial, cremation, or removal, 


gave rise to immadiata cause 
(a), 3 tha underlying ( DUETO 
couse a. a ) 


19. WAS AUTOPSY 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \ Ae ATS 

$ yes [] NO 

| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) +  — 
| OR CONTRIBUTING (_) CAUSE OF DEATH 

cay (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S$ 20c, TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. (City or town) — i (County) (Siete) 

a Hour a.m. While No! While fectory, street, office bldg ) \ 

= 9 t work et work \ 


21. 1 certify that (I) (this hospital) attended the deceased from., 19.45 that (1) (we) lest 
ceased alive on. “G Ve Gs, and that death occurred ated pn, from the causes and on the date stated ebove, 


22b. DATE 
23b, DATE THEREOF 


saw the 


ne | oH 8/25/65 
, or = 22d. ADDRESS = ier 
8106 Maple Ridge Rd...Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY % LOCATION (City, own or county) “{Stete) 


230. BURIAL, CREMATION, 
REMOVAL, (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Burial 8/18/63 Rockville Cemetery | Rockville, Maryland 
24 Rob CEE *Bumphrey Bethesda Maryland 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Rober 2 
toises miNG1.9. 19631 fCharls eden 


Ze MARYLAND STATE DEPARTMENT OF HEALTH 
4 al ee 1:3 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ite oFilmG342CERTIFICATE OF DEATH 8/8/63 iw 
ng ekg 23, 1h Bele 5 ee ae 10546 
1, PLACE OF REATH ; US 5 ENCE Whee daceased lived, If Institutlon: Residence before edmision) 
d @. COUNTY e. STATE b. COUNTY / 
6 Meals POD CE Gf _ Manytanp || aD C/ ieee. 
b. ain OR TOWN [if outside/orporata limits, | «. LENGTH OF STAY IN Ib «. CITY 


d pane reat town) 


R TOWN {It outside eprporate fimits, write RURAL « end ¥% ‘give neerest town) 
pS D7 a 


fda 


= 


Fi% 
es. OF _ 9 ay not in hospital, give streayaddress) ||. STREET ADDRESS a i 1S RES RESIDENCE 
b's sf: 7. | S$ yes [7] NO 
NAME OF hah Miss Pee a e 327,d/ Fog 7 pd ul Day aa aah ee 
ire ogee | hcg Xn wes 


-|9. AGE (In y 
fast ‘il 


UNDER 1 YEAR 


Beni) Bae ¥ 


12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Hours | Min. 


wiowe [I~ vvorcot]| Boe. 24 (37 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ATnETe {County & Stata, or fordign country) 


ent, within 72 hours after death. 


e carbon papers. Pages 1 and 


rs. 
DECEASED 
{Typa or print) wall 
cy ewe 


10s. USUAL OCCUPATION Ly kind of work 


done most of working Me ven if retired) 
ee S|) : Kpeea’ fe ie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unkhown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address a 
(Yas, no, or unkown) | (Ifyesgivewaror dafesofsarvica) ae Ne 
_ Viv. 7.0. Mapaty 605.261, liths? ,Duneash Otla 
18. CAUSE OF DEATH [Enter only one cause pe ina for (ah (bi, end (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, e h 
rd IMMEDIATE CAUSE io ft RTEK Co sclegof, re Cand / vascutan Pisdase. borg ARS 
= 9 ; 
3 7H 2 -/ DUE TO 
Conditions, if any, which (b)_ = 2 


gave rie to immediate cause 
(a), stating the underlying ( DVETO 
cause fest. (eo . 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALIDISEASE CONDITION GIVEN IN PART 1[a)| 19. rier 
g PER 

= 

S ‘. 5 ‘ “ | ves Oo No ll? 
3 | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE MIURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH - 

© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY ‘URRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 7 (County) ——~—«S(State) 
ra bur atin. Whila __Not'Whila factory, straat, offica bldg., ate.) 5 

g oe 19 at work [_] at Work [_] | 


21. I certify that (I) (this hospital) attended the deceased from..JAZKGA..... 
9 B3..., and that death occurred at" 


22a. SIGNATURE s 22b. DATE 
’ Ravtiy mes ATTENDING MED. STAFF SIGNED 
se Sie a Mp. | PHYS. DIRECTOR [_] PHYS. [] 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME ree) De Wt T E. Delawter boas ABERDEEN Ad Buthesde 14, MA 1 wf, 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gar 


uri a. 8/5/ 63 = Cedar Hill Maryland TURE re 


24 FUNERAL DIRECTOR’S SIGNATURE PPOs 
b a 
V7 


wats O_Jas.TaRyan, Ine” im, ie ee 


3, that (1) (we) last 


aly from the causes and on the date stated above. 


saw the deceased alive on. Ak: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please-rémad 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 may be retained by the hospital or attending 


> 
a) 
= 
3 
= 
Ly 
cy 
a 
2 
9 
8 
uv 
z 
5 
. 
2 
a 
ae 
a 
“J 
5 
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= 
> 
3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


‘25a. REC'D BY REGISTRAR | 25b. 


25 


in 24 hours after 
id in by the funeral 


a 
bon papers. Pages 1 and 2. 


hysician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO FUNERAL DIRECTOR: Ajlter this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 105 47 


i, PLACE OF DEATH 7 _ 2, USUAL RESIDENCE (Where dec 


lived, If institution: Rasidenca bafora admission), 


8. COUNTY a. STAT) b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN [if outside corporate limis, | _¢, LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
write RURAL end giva nearasi town) 
Rural- Mt. Airy years || X Rural- Mt. Airy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) 4. STREET ADDRESS ") e. IS RESIDENCE 
i ON A FARM? 
"foe PED ENS RFD # 3 
. NAME OF First Middia Last 4 hg Month Day 
DECEASED } 
(Type or print) Raymond _ Eugene Justice | DEATH August 20 1963 
5. SEX ") 6. COLOR OR RACE RIED [ 8. DATE OF BIRTH AG IF UNDER 24 HRS. 


7. MARRIED Oo NEVER MARRIED [_] 


Male White WIDOWED fi] ovorcio[]| March 22, 189s? 


. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Aeper ty 11, BIRTHPLACE (County & State, or foreign country) 
¥e during most of working lifa, even if retired) 


“Days 


Hours | Min, 


"| 12. CITIZEN OF WHAT COUNTRY? 


penter | Building | Howard County, Md. USA is 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Justice | oP | Susan Helen Trout i 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Iyes giva warordatas of servic 
No. 78-05-7069 | Mrs John L. Warner, iten 2. 
18. CAUSE OF DEATH [Enter only © ona causa iss lina for (a), (b), and (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 0) PAU ae Set Ae 
IMMEDIATE CAUSE (e) SOOU naa gS a = 
DUETO 
Conditions, if any, which (b) 
geva risa to immadiate ceuse 
DUE TO 


{e}, steting tha undarlying 
causa last. {c) 


1. WAS. ‘AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WAS AUTOPS 

BE 

| i ee 2 a eee’ = ves [] no 
$5 | 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part } or Pa il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 2Of, (City or town) (County) (Stata) 
é diva? While __ Not While tactory, street, offica bldg., ate.) | 

g 19 at work [_] at work [_] | | 


3 io RTT SO edd that (I) last 


OUR from the causes and on the date slated above. 


2. 1 certify that (I) attended the deceased from.22../..4. Cie ar 


aire og eS and that dealh sete a ‘ 
iG : 2e.RGNED 
ATTENDING MED. STAFF 
. Saye mo. | PHYS. [ap Director [7] FHS. oOo 8/21/65 
. ~~ |22d. ADDRESS ~ 


James P. Kerr, M.D. _ aa _Damascus, Md. : Pie 
3b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY he TOCATION (Cily, town or county) (State) 


uge 22, 1963 Montgomery Meth. Za): See 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


saw the deceased alive o1 


‘23e. BURIAL, CREMATION, 
REMOVAL (Spacify) 


Ny 24 “(Un ° s 


ADDRESS 
agg i oh 


scien AUG 2 3 1963 —fCordy Yeates — 


in 24 hours after 
in by the funeral 


dt 
n papers. Pages 1 and 2 sl 


nm and complete: 


it permit. Then please remove 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-trat 


TO HosriTA > AITENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 


YR AIS 
15M 7-62 


{ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© CERTIFICATE OF DEATH J FAQ 
1 Meese DEATH 2. USUAL RESIDENCE (Where deceased lived, If instifution: Residence before admission) 
ha a. STATE b. COUNTY. 
Mont gome: iro _____ MARYLAND Mary and _ Montgomery ~— 
b. CITY OR TOWN [if outside corporote limits, | ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | ; 
, |_ Bethesda | 26 days || X__ Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS ¢. 1S RESIDENCE 
_The Clinical Center, Bethesda 14, Ma. || | 2703 East West Highway ves (] No Gd 
3. NAME OF First Middle Last | 4. DATE ~ Month Day ; 
_ DECEASED oF 
Wperegrrint Getha Bernice Kalassay DEATH August 9 19 63 
5. SEX 16. COLOR OR RACE SIED [—] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years | IF UNI UNDER 24 HRS. 
; 7. MARRIED [_] NEVER MARRIED [| bs bithdey) (soo le ie 
Female White wipowen [x] pivorceo [_] | December 4, 1900 2 yn. | 
Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) | 
Administrator U.S. Bovernment | Dllinois U.S.A. 
13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME a 
George W. Jones Alice Bell 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANTS a] ca. igs 7s 
(Yas, no, or unkown) | (Ifyesgive werordetes of service) | The Medical Recétd* 
No = = | 332-10-5514 | The Clinical Center, Bethesda 14, Maryland _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 4 | INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE i) Epidermoid Carcinoma of Soft Palate, Metastatic |_10 Months _ 


i | a ’ x DUE TO 
Conditions, if eny, which «) Aspirabion Pneumonitis 


peve rise to immediate cause 
{s), stating the undarlying [ OVETO 


caveat «) Chronic Nephropathy 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. 
Fe = wea PERFORMED? 

oA 

3 Severe Inanition 4 Months tan e+ ves [xf No [] 

= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

f | OR CONTRIBUTING (] CAUSE OF DEATH 

& ]HIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED. | “20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) (Stete) 

8 Woae Bn. While __ Not While lactory, street, office bldg., etc.) | 

Ed aa 9 at work [] at work [_] | 1 


21. | certify that 8) (this hospital) attended the deceased from.....cULy.1 +0 August...9 that (If (we) last 


4 date stated above. 


< ; 22b. DATE 
Jad rusK—,. [A Hoon AA mp sugust 9, 1968" 


he causes and on 


saw the deceased alive o 
22e. SIGNATURE 


22c. PHYSICIAN'S / hi E 
NAME (Tyee) De’ John Washington 


ab. DATE THEREOF 
Aucust #0,1963 Ceoar Hite 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
CREMATION 


SulTLand, MARYLAND 
| 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ; 
y Bec biySemr £130 Whine. dnt, Ta, Wands D CloMUG 14 1963] pCAorleg Queda. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10544 


RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
ba COURTY, ae 


= MARYLAND || _ 
| c. LENGTH OF STAY IN 1b c. CITY OR TO! 


(Z.00 Smid x Get ae ®. 


(if outside corporete limits, write RURAL atid give neergft town) 


fas _ —<wite RU RURAL & 


ie ETHES 


in 24 hours after 
din by the funeral 


vu 
KH 
5 
i 4 3 d. ie ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | j ~d. STREET ADDRESS 3. ln 1S RESIDENCE 
£ Sut \ Ve ds api 
a 1 
Ls J SUDAN any, tos pei eRe oz ve ENOL] 
3 Ss | 3. NAME OF First Middle Lest eels Month Day “Year ae 
a 3 = ropa i: fe 
'ype or print) SEaTH fa 
gore ae nea ne brs Ae Kem mau |e (AC t 93 
‘ tg 5. SK a GOLOR OR RACE] 7, MARRIED ‘[_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In vae ONDER1 YEAR| IF UNDER 24 HRS._ 
fee * TF e AJ lest birthdey] ‘"Months| Deys | Hours | Min. 
° 8 \ all WIDOWED DIVORCED Vig. a tn | yrs. 
8 ‘¢ 100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, sesh ‘county & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gos done during most of working life, even if retired) iE, is 
2 K 
3 Se. ee eae ere 6 Ane mer ry Co Md. ae 
a 13. FATHER’S NAME "| 14) MOTHER'S MAIDEN NAME 
2 acs 2 ? 
5 = 
£ BV Ynowd, vA kai aed 4er fe ne. (ae Ae G Er 
ie WAS DECEASED EVER IN U.S, ARMED eS | 6. SOCIAL SECURITY NO. . INFORMAN' Address 
‘es, no, or unkown) | (Ifyes give wer ordetesof service) |r — 
‘ | fetTHEnr— SAr7 fe AS PBWVIE 
18. CAUSE OF DEATH [Enier only line for (a), arvoden end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE [e)___ 


y I ueto 
Conditions, if eny, which (b) me,  # 
geve tise to immediote couse j 
DUE TO 


(e), steting the underlying 
ceuse lest. 


{c). 


. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after dg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


S 
a 
a 
o 
a 
> 
2 
ov 
o 
2 
A 
a 
5 
§ 
a 
” 
2 
2 iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T. EASE CONDITION GIVEN IN PART Iie 
8 e) cae PERFORMED? 
= é ns i poe steal AND [2 
s = 1208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & |r EITHER, NOTIFY MEDICAL EXAMINER) : 
6 z 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Steta) 
= 5 Hour alee While __ Not While fectory, street, office bldg., etc.) | 
E an 19 at work [] ot work [_] | 
4 
co) 21. | certify that (I) (this hospital) attended the deceased from......8 2... » Be ti as , 19.68, that (1) (we) last 
Si saw the deceased alive of OL. a ae @, and that death Score aya nee thé causes and on the date stated above. 
5 20 eae ATTENDING STAFF 2R SIGNED 
oe: ZL = ig d_Biecron CAME 
o 2c. PHYSICIAN'S 22d. ADDRESS 
& 38 NAME (Type) io: 
= a 
Be bi fenestra (Traces Ja |. 607 » Vern laes re Ch LG tf a 
oe 23e, BURIAL, Rech 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town or county] (Stete) 
| REMOVAL (Specify! Ss 
o ae B OSP [a ES 
089 CeEmATION | S-F-63 uBuesAr HosritA “BETHESDA , MARYLAND _ 
AH a 
J 24 FUNERAL DIRECTOR: S. SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. asian ‘S SIGNATURE 
AN) AMEMA GC, CARTE, ADMIN. — SUBURBAN Hosp, 
wares BEmesDs, MD! AUG 2 0 1963 


Tete 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORTF Ln Ato OF DEATH 1053 


oe a re) 
5 
Ss 3 © "5 » ign RESIDENCE (Where deceesed lived, If insfitution: Residence befor 
2 TE b. Pits INTY 
. = 
B ge dl Lov Ma taba ay MARYLAND } pa 
cee b. CITY OR TOWN (if outsidy comorete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOYYN (If outside corporete limits, write RURAL @pH give neereg town) 
See & Ti RURAL end give riéerest town) bate. 
a Ie TH & 3 Of f heer 
= eS d, fy OF HOSPITAL OR INSTITUTION (if not in, hospilel, give street address) “d. STREET ADDRESS | @. IS RESIDENCE 


] 


~= 


= 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ss 3 B i I Lm ONA ye 


_ Swloy chan, ‘ iLespi; tol 


7. MARRIED 


3. NAME OF ‘irst Middle Lest 4 DATE Month “Dey mS — Veer. 
pale ia Breen l 
or print) "= 
Scere he ANT Be Ka anal sod b 39 os 
&. SEX 6. COLOR OR RACE NI 8. DATE OF BIRTH TF UNDER 24 HRS, 


EVER MARRIED Oo lest birthdey) 


Months | O Hi Min. 
wibowen [_]} DivorceD [_] (& Use Bua (963 Lome (7) rine fs vad 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHRLACE {Cdunty & State, or foreign country) 12. sa OF WHAT COUNTR' 


wW 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ) 


Mole 


» AGE {In yeers INDER 1 YEAR 


Mon oonsne« ey Co, 


ey ks nae Dey /ene. 


Rae (sae Hy 


13. FATHER’S NAME 


15. WAS noes EVER IN U.S, _ ARMED alt 


The law requires that the death certificate be executed, 


S 
= 
a 
2 
3 

= J 

oan 

% er. 

ees 

o Se 

Seo 

aS 

c o 

338 

bd > 

g 

£°5 

aes 

= eo 

sae 

5 Be tv wii e YS SECURITY NO. I ‘ORMANT Address 

£383 185, no, or unkown) | (Ifyesgivewerordetesof service) 

oc? 

Pir nats Mo THER. SAME AS ABOVE 

(ie 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e.] INTERVAL BETWEEN 
i £ 
eaes PART |. DEATH WAS CAUSED BY: beg ilggs S 
$585 IMMEDIATE CAUSE (e)_ Anas ‘ = Fe pe | 
e x = 
cae DUE TO 
Bese Conditions, if eny, which ink = ; 
Beas geve rise to immediete ceuse 
Fe ee {e}, steting the underlying £ CUETO 
Pate cause fest. {e) 
2 oot3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]| 19. WAS AUTOPSY 
SSSyo0 e = > oe. PERFORMED? 
Bese; 0 (3 ves ENO 
mes Be & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per! | or Pert I of item 18.) odie 
& Ate & | OR CONTRIBUTING [-] CAUSE OF DEATH 
m&eic~ £ o {IF EITHER, NOTIFY MEDICAL EXAMINER) 

05 es fl _ a = a 
Os 52s % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City oF town) (County) (Siete) 
258 eu a Hour em. While Not While factory, street, office bldg., etc.) | 
82 as 2 FE is 9 et work [} et work [_] i 

= Be 
peose 2. 1 certify that (I) (this hospital) attended the deseased from... Bf Qu AG cccccrccsny 19GB, that (I) (we) fast 
SUZ saw the deceased alive on.........¥.., 19.629, and that deat eres at , from tMe causes and on the date stated above. 
“38 ues s 
a4 2 22, SIGNATURE 22b, DATE 
ames ATTENDING. MED. STAFF SIGNED 
ef Sees as “4 7 eR 2. - mo. | PHYS. = DIRECTOR oO} PHYS. = é 
Liege 22e. [22e. PHYSICIAN'S, 22d, ADDRESS 
Haeeas | NAME (Typ; FV. Kea 
Bee 5 | CMeSit1 L447, navi TR | 60 (a by 4 
oer 32 We, BURIAL, CREMATION, | 230, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {(Stete) 
tee Fy REMOVAL Ey 
ovouSs CREmapTION | 8-63 Suhurpav osP. TBETHESDA, MpRYLAAND 
ae g 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RAIS (4) 24 FUNERAL DIRECTOR’ Wares y) paris je. ; 
54 9160 AMELIA. Aer Be- Apmw.-Supaeaan esp. 


G23§ BETHESDA, (1D AYE 2.0196 


~ DY | ae] 


MARYLAND STATE DEPARIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 


is 
es 10558 CERTIFICATE OF DEATH 10501 
§ 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 
ef ab scaly e, STATE b. COUNTY / 
£55 Montgomery MARYLAND District of Columbia +s 
BES b. CITY OR TOWN [if outside corporete Ilmits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae write RURAL end give neerest town) 
33% Bethesda {Rural ) 2 days Washington ‘oe Fe ee 
2Pa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
-e. 5 ON A FARM? 
28 U. S. Naval Hospital _ bk 4929 Hillbrook Lane ves ey 
& aa 3. NAME OF rt 73 First = Middle Last "| 4 DATE Month Dey Yeer a 
ag DECEASED Or 
8 Nee ae Estes -N- Kefauver DEATH August 10.» 19/63 
~ SEX 6. COLOR OR RACE) 7, marnieD [R] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) vent) Deys | Hours n, 
Male Caucasian| wow] porto [| 26 July 1903 yrs. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) s 
U.S.Senator Madisonville, Tennessee Gres. ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _—< = % 
Robert Cooke Kefauver Phredonia Estes 
1S. WAS DECEASED EVER IN U.S. ARMED F 7 mre i” Sao > = 
(fhe otgving liveniceeccreae tension 16, SOCIAL SECURITY NO./ 17, INFORMANT Address 4929 Hillbrook Tare 
No 579-50-1200 | Mrs. Nancy P. Kefauver, WifesWashington,D.C. 
78. CAUSE OF DEATH [Enter only o1 Ti tb), i aa mite Gece ~~ TINTERVAL BETWEEN 
PART |. DEATH WAS gee el Sah he peta a 4 i att On ONSET AND DEATH 
IMMEDIATE CAUSE @)Gissecting aortic aneurysm intow pericardial sac. =~ 
\ DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse >ya = 
DUE TO 


le}, stating the underlying 
couse lest, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
mi. 9 


21, 1 certify that H) (this hospital) attended the deceased fromAUg«. , to. ANge..LQ. 3., that QO (we) last 


saw the deceased alive on...AU 2. LO2.........49,93., and that death occurred ats QAM om the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of Injury in Pert | or Pert Il of item 18.) : 


20d, INJURY OCCURRED 
While Not While 
rk ef work 


‘20e. PLACE OF INJURY (Home, 
fectory, street, office bldg 


'm, | 208. (City or town) (County) 
ic.) 
i 


C. Wises p—— uo [AIC Hero OS py August 10, 196" 
22c, AGES ‘ 72d. ADDRESS — 2 ae eee, 
nA. MIALE, JR, LCDR MC_USN _U.S.Naval Hospital, Bethesda, Md. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


mily Burial | 13 August 19 Kefauver Farm Madisonville, Tennessee 
~ ea a ‘Ss. SOUL —— ADDRESS ¢~/ oth. 1D ec _. | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
seph Gawler & Sons, Bethesda, Maxylend ofiIG 14 1963 fChonwleg Naeger. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ca LOCATION (City, town or county) (Stete) 


YR AIS (4} 
20M S-63 


t. File pages 1 and 2 with the $ 
in any event within 72 hour. 


permi 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu’ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your jiles 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ted agent, prior to burial, cremation, or removal, and 


TO prruriibica: EXAMINER: This certificate should be executed within 24 hours after death. If a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divi | 0558 ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SAL REAVER CERTIFICATE OF DEATH 10552 


Be up /). PLACE OF DEA ” USUAL RESIDENCE (Where deceased liyad, If instilulion: Residence belore edmissio 
2g ion ry (Na bf COUNTY ‘ ‘ 
ge 3X mawrian || nd <inice. 
82= 5 Dols ary om n+ (if ould de corp, . ic. <. LENGTH OF A IN tb Ma Bs sic corporaia limits, wrile RURAL © 
ZEse ak RURAL and eal en: 
soge. / a= 
oe al a dale, 1 o i 5 
res fe: de alk OF aay a. oes ae kK in hospitatgive 32) wap d rag JEX , IS RESIDENCE 

ney mM 4 ON A FARM? 
eS : angler coe t caieh. 5 (eye) aq iSOnS! | ves [] NO. 
d 3, NAME First wi Last 4 hig Month ay Year 


mer “Yosigh Sones Kemp Sm &- ar ves 


5, SEX 6. COLOR OR RACE|7, saa RRIEDYZ) NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR) IF UNDER 24 HRS. 


an bighdey) [aonths 
(J wipoweD [_]__vivorceo [_] —/ Cx 
loreign country): 


Ve, USUAL OCCUPATION (Give kind ol work | 1Ob, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State 
dopa during most of working life, even il retired) | 


An. | | « 


s | 14. MOTHER'S MAI 
| 
| 


Deys | Hours | Min, 


12, CITIZEN OF WHAT COUNTRY? 


ae | 


13. FATHER’S NAME 


a = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, gr unkown) | (Ifyesgiva wer ordatasofservice) 
ae | | Mrs Ureqimra sg 


18. CAUSE OF DEATH [Enter only one e, line for (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: GL yee hée. a nt 


IMMEDIATE CAUSE (a) _ 


Al Aton { DUE TO 


Condillons, if any, which (b) 
gave risa to immadiata cause 

(2), stating tha undarlying ( DUETO 
cause last. “=a i 


INTERVAL BETWAEN 
ONSET AND DBYTH 


DN Mh cin en, 


19. WAS AUTOPSY 


PART Il. Phat, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 


Zz 
&) < PERFORMED? 
|| at ; yes [J No fa] 
=f 20a. hoe MF CAUSE W. RIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [, 
S| CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Dey, oa | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
a ta ee While Not While lectory, street, office bldg., ete.) | 
= pm. 19 jal work ‘at work | ! 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fA], Inquiry ff], and in my opinion 
death resulted from: Natural causes al Accident [[]. Suicide [_]. Homicide ["]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ACTUAL tee file ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE We Le MD. oO 


exAeecns DEPUTY MEDICAL EXAMINER 4 4 as: G 
NAME (Typs) -R IK = B Ko sehase Address (Street, city, town, or county) ‘s ey 


4 22a. BURIAL, CREMATION] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) {Siete} 
C REMOVAL (Spacify) | i 

Buria Aug 28, 1963 Rock Creek Cemetery Washington D C 

23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


\ _F. Gasch's Sons Hyattsville, Mq. AUG.3.0 1963 


MARYLAND STATE DEPARTMENT OF REALTIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10580 CERTIFICATE OF DEATH ; 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ara 


bs 


. - 
iy 
= 
7% 
a. COUNTY . STATE b, COUNTY 2 
§ eae Mont om = MARYLAND : Mary laud coer anes 
2 2B b, CITY OR TOWN [if outside el - Te e3'c STAY IN Ib «. CITY OR TOWN ( ide Fee Timits, write RURAL end sive by jerest ae 
z 55 me RURAL and a nee | 
n yeu Seren fe Ss NAIR ve es 
pa oa “/ ia hike fo) rae a aes me Fin hospital, giva sireet 6 d, STREET ADDRE yee 
Su / 
@ a5 Wash» creat eeveshs lines + 72.00 jd. 
ui — —- a= —_—» 
& r3, NAME OF First Middle Lest A sie Month a 
nN 
DECEASED Was 9 H. La, | 
ah {Type or prin} > ey fl UR e RIS7 = W * oe /| DEATH oa J - 9 £3 
3. SEK le 6, COLOR OR RACE] 7. MARRIED [5 NEVER MA MARRIED [-] | 8» DATE OF BIRTH 9. Saeaa IF UNDER Tea [iF UNDER 24 HRS. 
g Months| Deys | Hours | Min, 
Ma t) wioowed [-]_ _oivorcep [] Tee 7D 2 0 =. yr. | P 


Wa. USUAL OCCUPATION (Give a ‘of work Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 
5 
3 
oO 
x 
© 
3 
2 
q done durin of worl ine “i if roti Nae 
= ite if retire 
% 8 lid) Oot» ies (Re fred), Peasy ha Hebel Gh s fs - 
Y A FATHER’: i k 14, MOTHER'S MAIDEN NAME wa 
<= 
3 54 pier a och | Minna fleas ES le a 7 
e, © 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, eo ‘Address . 
= 2 (Yes, no, or unkown) | (Ityes give werordotasofservice) 
3 3h Dev ng, ‘ts fe - Gee a ere nee ~s 
= = 18. CAUSE OF DEATH [Enter only one cause jor (0), {b), end (c).) USOT . 
3: (3 PART |. DEATH WAS CAUSED 8Y: uf 7 ay Oe ths 
3 IMMEDIATE CAUSE ()__ "Cs pes be e Ne as / Cay dC z ee o Ve orcs 
zeke beg. 
2 UE TO 
z2%s gas oil rong ahi z 
a Conditions, il eny, which (b) : |e ee 
= 92V0 rise to immediete cause 
2 DUE TO 


{a), stating the underlying 
coure lest, 7 {c) 


ained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for 


. | certify that (1) (this es gets the deceased from... eS 4 Seaey 196.7, that (1) (we) last 
saw the deceased alive on.. ? moe and that death occurred at He ‘4-M, from the causes and on the date stated above. 


TORE ab. "ae 
ATTENDING MED. STAFF 
is .o. { PHYS. fA] piRecTor [-] PHYS. [J] €- the 
v ve 


° = 
Fe = Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)) 19. WAS AUTOPSY 
a )}2 aed Oh ar 

mee MS orate ves BY no (] 
a g S AAs 1S . nae. : ‘ ~~" ia = bee 
Fa ig & | 2be. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pari Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
zl & |e EITHER, NOTIFY MEDICAL EXAMINER) 
1S) z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (State) 
3 ra Hage eset: While __Noi While lectory, street, olfice bldg., etc.) i 
2 z nies 19 at work [] at work [_] | 1 
i 
& 


adc, PHYSICIAN'S 22d. ADDRESS 


MANE OES TAREE en Jb0o 


CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be ret. 


TO HOSPIT. 


TO FUNERAL DIRECTO 


VR AIS J4) 
1SM 7-62 


FA 1 


FOR STATE 


HEALTH D 


og 


nd_2 with the State Department of 


it 


in 24 hours after death. If any delay is necessary, 


‘or removal, and in any eve: 


ion, 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


used as a burial-transit permit. File pages 1 a: 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
|, cremati 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 
it its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi; 
please execute the certificate, 


M 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10554 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed livad, If institutlom: Residence before edmission) 


REESE a, STATE b. COUNTY 
meg > MARYLAND Ing Dao 
b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporate limits, writa RURAL end give Aesres! town) 


Ce. RURAL and give “ - = 
CG 7_years Exe cde ha 


1. 


porate limit: 
jown) 


*. 


e: 
if \ d, NAME OF HOSPITAL ORJINSTITUTION (if not in hospital, give street eddress) , d. STREET ADDRESS @. IS RESIDENCE 
3X Ph rq ON A FARM? 
5 fe Ff ee __2F 6S0 - 7y™% § vs (] No 
‘a . NAME OF = First —— Middla A par Month Day Yeor 
y DECEASED , Fe 
1) ‘ S 

3 (Type or print) thé eres LZ. ke / C es Fine a ‘ATH 0 31 196 3 
ed SEX a COLOR OR RACE) 7, jaRRieD G2 NEVER MARRIED [-] | 8 DATE F es 9. AGE {In iad IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= last birthde: [sone] Dare | Days | oHoun” | Re 


$34 ~/9 2g 


11. BIRTHPLACE (Stete or foreign eountry) 


pick 


) Hours Min, 
Nale a 

. USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if a 


Chg P py tect 


wipowed [] _bivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Sheet Metal 


12. CITIZEN OF WHAT COUNTRY? 


pia Sea 


13. FATHER'S NAME Koh enburg 14. MOTHER'S MAIDEN NAME 
tvslhiccon 2: (eager. Fem 
Wie meas goed Mou 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
on Nts ee |218- 24-3305 Lie Az 4 I ee 
j8. }CRUSE OF DEATH [Enter only one couse per line for fe), (6), and (6) i INTERVAL BETWEEN 
PART. DEATH McoAtr crust) Laceration and hemerrhage inte péns and cerebellu 
, 0 DUE TO 
Conditions, if any, which wo  Basilar fracture ef skull, extensive 
tise to Immediate cause 
DUE TO 
prey eae (; Fall down steps basement ,steps te cencrete fleer 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. Was AUTOPSY 
— ORMED? 

i= 

3 YES no [J 
‘| = | 200, EXTERNAL CAUSE WAS Ty 20) OESEHBE HOW INTURY;GCCURRED. (Entar nature of Injury In Pert | or Pert Il of item 1B.) 

sf | PRIMARY or CONTRIBUTI. 

-AUSE EATH. 

S| cae LA dove, Fattrut pl J toreute Ponr. 

$ 20c., TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY lome, ferm, i 201. (City or town) (County) 

a Hour a.m, While __Not While factory pstreet, offide bldg., etc.) > 
12] s/:36¢ pm, Y- 2 196 3_|et work [Jot work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ra} Inspection Inquiry im) fand in my opinion 


death resulted from: Natural causes Oo Accident Xl. Suicide Oo Homicide im} Undetermined manner Ol 


CHIEF MEDICAL EXAMINER oO 
pad ae $x Ls a bap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
~~ Bhe 


DEPUTY MEDICAL EXAMINER xr eae (A 3 


EXAMINER'S 
CAebht Address (Street, clty, town, or county) 


NAME (Type) 


22m. BURIAL, CREMATION, | ‘ AME Kgl 22c. eae. fed be CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 
REMOVAL (Specify) 2 : % A % 
Burial 9/4/63 Arlington Cemeter Arlington, Virginia 
23. FUNERAL DIRECTOR ADDRESS: 


24a. "SED 4 BY 4 I 24b. REGISTRAR’S SIGNATURE 


DATE 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


062 erie: CERTIFICATE OF DEATH 10595 


7, MARRIED [_] NEVER MARRIED [_] 


WIDOWED fF] DIVoRCED [_] 
Ob. KIND OF BUSINESS OR INDUSTRY 


Hours Min. 


8«10~92 VLG me 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


basa eas Deys 


TOs. USUAL OCCUPATION ( 
done during most of working 


~) 2, CITIZEN OF WHAT COUNTRY? 


- mF 
® = = 
s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
’ 5 COUNTY c ‘ e. STATE b. COUNTY 
3 2% mery County MARYLAND _ Marvietide oe 5” Montgomery — —_ a 
= =e b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest flown) 
oF 8 write RURAL and give neerest town) Mo che 
eee 
Apo : Olin $ 10 days | YX Semantown ms 4 
_ D d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: , IS RESIDENCE 
a bd a J ON A FARM? 
i Montgomery General Hospital Peat yes [] NO 
8 Lae Stain . 1 . et 3 aa 
g 3. NAME OF First Middle Lest 4. DATE Month Day Year 
+ eae kaa OF 
a ‘ype or print DEATH 
5 z J etch Force é rt Gs 19 
* 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH “19. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
$ 
°. 


9 Construction Worker, Retired Virginia _USA = 
g 13. FATHER’S NAME 14. MOTHER'S S MAIDEN NAME 

: | 

a John LaForce Rebecca Sutherland ae 
§ 15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

= (Yes, no, or unkown) | (Ifyes give wer ordetes of service) 


that the death certificate be exacut 


Hospital Records innit = 
“18. CAUSE OF DEATH [fnier only one “cause ps per line tor the (b), end (c) ‘/ INTERVAL BETWEEN 
ONSET ae DEATH 


Be men Rte id AE Hs THeis tu ven bowes AW) by mph. Me ae 
/ / DUE TO Aes Tas 
Conditions, if any, which (b)_ Far tM ARY Me JAW omtA WT, A®C = A, GOht-S 


geve Frise to immediate couse 
TeR@Uinearc ObsTRveTe ow, 


{e), steting the underlying 


aii ae ae pens Psa wae Te 


: z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE LR Vv. GIVEN IN PART Tle) 7) 19. Waste 
il fia 
HIS ves fj no [] 

 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Port | or Pert Il of item 1B.) oe a 
id OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF eiTHER, NOTIFY MEDICAL EXAMINER) 
% | Bde. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 20h. (City or town) ‘[County) (Stete) 
s Fidan” ante While _ Not While — | factory, street, office bldg., etc.) | 
= 19 work et work | | 


20 HeaZ that (1) (we) last 
i and on the date stated above. 


BOR the cai 
TTENDING, MED. STAFF 77 BONED 
A 
Rae Ort mo, | PHYS. oiector [1] PHYS. 26-63 


ae, PHYSICIAN'S - 
NAME (Type) 


22d. ADDRESS 


Jack Schumacher, M.D, a oui Wisrsbur es. LT BE a es 


23e. BURIAL, CREMATION, | 23b. DATE TI Ms 
T eA 4 Cy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


23¢, JAME OF ay SS ‘OR CRE 3d. LOCATION (City, town. unty) ~ (State) 
VAL (Specify poet PLE 
et > Sie is Z 


L DIRECTOR'S. ge OB Ree BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
“Geet ES Ga Se” fete nat i eam 


To nose ATTENDING PHYSICIAN: The law requir 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 10556 


2 1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where docaased lived, lt institulion: Residence belore admission). 
a a soon t e. STATE b. COUNTY 
e 
> a et Le ____ MARYLAND _ 5 Marylend . =. Men tgemwery = 
= a (if outside corporata limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {It outsida corporate timits, write RURAL and giva naerast town) 
‘wrile RURAL end give nearest town) ) 
a Olney ___ | 26 min, || Rockville 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d. STREET ADDRESS “| @, IS RESIDENCE 
ON A FARM? 
 ] ~|____Montgomery General Hospital ||) Muncaster Mill Road ves |] NOE] 
_ NGS NAME OF First Middle Tast 4. DATE Month Day Yor 
x DECEASED ii OF 
(Type or print) Donna Louise Lee | DEATH Aug. "4 1963 
5. SEX ~ /6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [1 | T "9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bithdey) [Month ‘Hours | Min, 
Female Negro wivoweo [-] Divorced f_] 8 7/63 yes, =" ‘| ‘ | ass 
Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working ‘en if retired) | 
|___essman | ~ =. |Montgomery Cty, Md, | U.S. e, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Calvin John Lee | Ethel Louise McElroy - 
ie WAS eed Te IN U.S. ARMED, Wade 16. SOCIAL SECURITY a, 17, INFORMANT Address 
‘es, no, or unkown) lyesgi aror dates of service) 2 rt 
No None | Hospital Records, Olney, Md. 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), ang («).] rs : | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (e)___ tele To SYS oy a. 


eas, it a which ia orm atierg. oben (oescmenh 


gave rise to immediate couse 
{e}, stating tha underlyi 
cause last. te) 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
= a a PERFORMED? 


yes [] NO Bh 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Menth, Day, Yaar (County) (Siete) 


20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 201. (City or town) 
Hour a.m, 


While Not Whila | factory, styeet, office bldg., atc.) t 
0 jat work [] at work [] | t 


faiiended the deceased from$/,. WEP 10. BLL ocsccsiy 19 
963., and that4death occurred atl 4pm, from th 


MEDICAL CERTIFICATION 


f that (1) (we) last 
causes and on the gate stated above, 
22b, DATE 


ATTENDING ED. STAFF SIGNED 
mop, | PHYS. [—antcror 1 Pays. [] 8 8 63 di 
"| 22d, ADDRESS — 


Dr. Donald Lewis __ Sandy Spring Medical Center, Mad, 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c NAME OF CEMETERY oe a ~~" 23d, QOCATION (City, town or counly) ~~ (Stata) 
AES Tig OM Freda | We 


(poREMOVAL (Specity) 8 
i -/o ~— ¢ 3 
% 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


as TGs ee ore, WR eoatie 19 1968 fEHonbig Necctge 


2 ATITENDING PHYSICIAN; The law requires that the death certificate be executed, 
may be retained by the hospital or attending physician 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the_f 


PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA\ 


VR AIS 14) 
ISM 7-62 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10564 CERTIFICATE OF DEATH 10507 


ne 2 = 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
2 e. COUNTY a. STATE b. COUNTY EA 
T go WE. ry 2 é MARYLAND Mar l 
b. CITY OR TOWN {il outside corporete I ¢. LENGTH OF STAY IN 1b «. CITY OR ane, {If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give neeres! town) y) 
ver A pe M7days | Bow tec ("ae 
Vy d. NAME OF HOSPITAL OR INSTITUTION (il in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
Z ON A FARM? 
ually Cross Hospita [ /2$06_ 6 glen LAME ves 0) No 
AME 0. First Last Month Yer: om 
DECEASED 


(Type er print) HARR Y 2. LEEK 3 DEATH By a 9 GS 
ie a ~|6. COLOR OR RACE] 7. MARRIED JX] NEVER MARRIED [] | 8- DATE OF BIRTH % Aca IF UNDER T YEAR| IF UNDER 24 HRS, 
irthde: = ee 
M W wiDoweED [} Divorced [ ] 7-10 ~8 db. Gp ad ue | By ey | “he 


We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during mos! of working life, even if retired) 5 


12, CITIZEN OF WHAT COUNTRY? 


leaseenempve carbon papers. Pages 1 and 2 


2 Ot Fe AE. Gov, SEMA ELL EE Cl eee ee 
13, FATHER’S NAME “5 14, MOTHER'S MAIDEN NAME a - 
CALVO Cold? Qa é vw. We G AEE CF 
ie WAS Gui aa INU.S. AB rece | 16. SOCIAL SECURITY ay. INFORMANT Address a =e 
88, no, or unkown) | (If yes give weror detes of service) 
=. Yk kEbR ffouwrd §0a 
18. CAUSE OF DEATH [Enter only one couse per lina lor ‘e). tb, rend (eh) <i INTERVAL BETWEEN 
Ni 
Ae A ERR Ma Lo ape ng Pear Mos 


/ DUE TO aA 

Conditions, il eny, which 9 Ope et he _ ie, pln. hha 
geve rise to immediete couse pees eS a ds a 
(0), steting the underlying DUE TO 
couse lest. i. ns to 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
ie —T =. } PERFORMED? 
< ves [] no (] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert i! of item 18.) e , = 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, 201. (Clty or town) (County)  (Stete) 
3 tick Race While __ Not While fectory, street, oflice bldg., etc.) | 
g rvs 19 et work [ ] et work [_] 


2. I certify that (I} (this hospital) attended the deceased from.f..77.. ALB IEE toe. sey 1IKEZS, that (I) (we) last 


and that death pee 4 3g £6 a, from the causes and on the date stated above. 


saw the deceased alive on 9. 
220. SIGWATURE aa ae 7b. DATE 
ts ATTENDI 
lin a6 Wher mop. | PHYS. oo precror [} Pus, Oo & -Y -62. 
22. PAYSICIAN’S. x i 22d. ADDRESS ——— — 


NAME (Type) 


Richard Cohen 


Silver Spring, 


23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY aaa TOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Burial | Aug.7,1963 Oak Hill Washington, D, C, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Meee Lee Funeral Home Washington 2, D,. de § 1963 pteatle—— 


‘230. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, within 72 hours alter death. 


director, page 3 should be detached for use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10565 CERTIFICATE OF DEATH 40558 


IE UNDER 1 YEAR 
‘Months Days | 


(Type or print) 
3. SEX ~ | 6k Ae SN a RACE 


White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lila, even il retired) 


JED 8. TES thai sin 9. AGE (In years 
7. MARRIEDH SG | NEVER a ae atkins 


WIDOWED [_] DivorceD [_} 722 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


IF UNDER 24 HRS. 
Hours | Min. 


= ts senor DEATH | 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
rs . 
ms as b. COUNTY 
5 etc aes nt 9 Mm&RY MARYLAND | LAN Monte P OMVAL, 
= =4 $ b. CITY OR TOWN [if outside cor te limits, ¢. LENGTH OF STAY IN 1b c ane OR oar Ul ‘outside ae limits, write RURAL end give neer| Ktown) 
~~ S85 write RURAL and give nearest Yolvn) f : 
Sees v\ Ven, Rin i) rae|| 7. Gaeroy a ora Paes 
- a d. NAME OF HOSPITAL OR INSTITUT! {if not in hospitel, give street eddress) | d. STREET ADDRESS. e [IS RESIDENCE” 
2g F . wr 
; 5 2 = 
Bae oh i ae oe oo k 20. o as west So ves [] NOK] 
bi eet a DECEASED iy Mig 7 ‘DATE onth Dey ‘Year 
aot 
DEATH 19 
5 s s re tas. 
Q 


12, CITIZEN OF WHAT COUNTRY? 


ician an 


he burial ansit permit, Then please Temove carbon papers. Pages 1 and 


Saleslady é Department store (Washington, D.C, — Wai hie 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles A, Langley | Annie E, McShay at wt 
betes Fernie e otireree ; 16. SOCIAL SECURITY NO. i 7, UCRMANT ‘ Searen i ait East-West Rgwy 
no 579=1265745A | Mr Guy Livingston Silver _Sprin iE aghide 


PART I. DEATH WAS CAUSED BY: 


ONSET AND DE. 
IMMEDIATE CAUSE (a). ParRA LARA AAA id meee 


4 a DUE TO wh 
KConiifions, if any, whieh m setae, = ass a 
Seve icite retina Ulele kahon: 


18. CAUSE OF DEATH [Enter ‘only one a2 
Diesel. 


I or attending physician. 
his certificate has been signed by the attending phys’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


(a), stating the underlying DUE TO 
cause ast, te ; 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
8 = — .* 
ges Slee. 2 Bi. Fas ee Sa | GNIS EIET 
Oe = [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ol item 1B.) 
ond & | OR CONTRIBUTING C) CAUSE OF DEATH 
£ ey 3B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
BEe % | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (State) 
DEB Fa Pale: “ashi While __ Not While factory, street, office bldg., ete.) | 
2 as 3 : 9 et work [-] at work [] 
5 
3088 21. 1 certify that (I) pete, ary > deseased from. We Pa, 9 fo to... kdb Adal....1, 19,3, that we) last 
233 4 saw the deceased Ali and that death occurred od a 2M, from ite causes and on ihe dale stated above. 
BREA RE 22b. DATE 
face oe ATTENDING D. STA SIGNED 
a og mp. | PHYS. DIRECTOR Go mays. o PAS OS 
H a ge “Fle. PHYSICIAN'S : 22d. ADDRESS {( (9 ee PGP Se KE Si 
Be > NAME (Type) 
ma fl . ay, 
2 ZSy ‘ 2S SS 2 Oe — = (Orne 
Serge ~ Vie, BURIAL, CREMAWON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
i ped 3 REMOVAL (Specify) 
ovotv C: kc * 
ies es = 5p, REC'D BY REGISTRAR | 25b. Maaaae $ SIGNATURE 
Vivato DiS psEeOEC IONS 909 pe ADPRESS Bus4 Georgia AXE 
15M 7-62 ‘age <Pumphyby, Iie. Silver Spring,Md. joaAUG 7 [eects age 


TO vosriraly ATTENDING PHYSICIAN: The law requires that the death cartificate be os 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d; 


YR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(siege cen ¢ CERTIFICATE OF DEATH 10559 


1, PLACE OF DEATH ISUAL RESIDENCE (Where doceesed lived, Il institution Residence belore edmission) 
@. COUNTY e. STATE b, COUNTY 
Montgomery MARYLAND Maryland Moh te omexy 
b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporete. limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Wheaton “heaton 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) F d. STREET ADDRESS 


Bel Pre Nursing & Gonvalescent Home 2622 Blue oh 


3. NAME OF irst Last Month 
BECERSED, 
‘ype oF print! 333 
= Edward e. __ Livingston August 19 
Se See B. DATE IRTH Pa "AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"/6. COLOR OR RACE 
Whi te 


7. MARRIE! NEVER MARRIED 
OE] Oo last birthdey) eal al Deys 


wipoweD [} _ivorcep [_] 5) 


Ma 8, 
10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (County & State, « or r foreign country) 


4 Hours Min. 

Hebrew 

1. USUAL OCCUPATION (Give kind ol work 

Dy during mosi ol working lile, even if retired) 
river Salesman Dry Cleaning | N York Ci 

13. FATHER'S NAME ae es Tie MOTHERS MADEN Coby 

| 


Ernest Livingston | Pas Rs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY net 17. INFORMANT Address 
(Yes, no, or unkown) | (Ives give werordetesofservice) 


is ihe Wi IT eye ae Mrs. Edward. Livingston. 2622 Bluer: 
Ma Lean ene ‘spa eS ps nets Ry Facbars 


DUE TO 


Conditions, il eny, which Ay he Jrrerceceesreea 
g0Ve rise to immediole couse 

{e), steting the underlying DUE TO 
cause last, ( 


12. CITIZEN OF WHAT COUNTRY? 


—_.8.. 


a eater “9 


pues AND eas 


ze 


PART Il. OTHER Pinte: CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE “TERMINAL DISEASE ‘CONDITION “GIVEN IN PART 1(e) 19. WAS AUTOPSY 


71 D PERFORMED? 
geh aad 7 tre 44 Ce ves [] no YJ 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ol item 18. y = a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 201. (City or town), (County) ~ (Stete) 
Hour e.m. 


Bam, 9 
certify that (I) (this_-hespital) ry the deceased fro 
219..8.3, and that death occurred at 


‘a V4 Ba ATTENDING MED. STAFF 7a GND 
4 1) the Mp. | PHYS. iva pirector [-] PHYS. oO M Bt PG8, ee 
22e. PHYSICIAN'S "22d. ADDRESS “A 


NAME Crom) LEX CG SHEKEL aD “dog tert: Alot A’ we ee 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
While Not While { fectory, street, olfice bldg. 
at work [-] ot work [J | 


MEDICAL CERTIFICATION 


a 


, that (1). (%g) last 


4/8.M, from the causes and on the dale stated above, 


saw the deceased alive on 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF ig NAME OF CEMETERY OR ‘CREMATORY Biicyee< on LOCATION (City, town or county) 
Burial 


8/23/1963 Ari, Natl. Cons, _ 


SIGNATURE RESS gts eg ee he BY Hi 2Sb. RE eT SIGNATURE i? 
24 Pao bl Wai Dgts \ a 


“ATIC OD ees TORI OFT. toe ae 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO noserra ATTENDING PHYSICIAN: The law requires that the death certificate be execute > 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rasa 
CERTIFICATE OF DEATH i 


= —= <== = 
1 sURCE OY DEATH 2. USUAL RESIDENCE (Where deusite ee If Institution: Residence bafore ‘edmission} 
am eS TY 
Montgomery MARYLAND | Wirgiitia ” Path ax a 
b. CITY OR TOWN {it outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give give naerest town) 
write RURAL and give nearest town) 
Bethesda 4 days  _|_—s— Alexandria x 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street aS a | d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
__The Clinical Center ; | 171 Belvoir Street __| ves) no &] 
y NAME OF First Middia best “4, DATE Month “Dey Yeer 
\ & el a Or 
Sete! Guia Maria —S— Erika Long DEATH  fagust. 15. 19 63 
5. SEX |6. COLOR OR RACE|7 mapRieD oO NEVER MARRIED [| ® DATE OF i |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


winowtp[] _ovorceo [] | December 19, 1957 | 5 yn. 


10b. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (County & State, or loreign country) 


| ee Deys | Hours | Min. 
Female White 

100, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


_--Mene __ | Nene Germany USA. 
¥3, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
.pehn. Long a f | Anna Quick : a te eee 
Pais w stent | tnesicoceienctin] © SOOM HIRT NO, 7. INFORMANT he Medical Rect 
= eS ae _| None ‘The Clinical Center, Bethesda 14, Maryland 
18. CAUSE OP DEATH [Enter only ona cause par line for (a). (b}, and (c).). (SE 
ran oar WasSANSORY, Cardiac Arrest nine 
7T5Y y DUE TO 
i») Ventricular Septal Defect ast ie ee Se 
DUE TO By 


Beeld tA (c) ——— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19, WAS AUTOPSY 


z 
|e PERFORMED? 
a ‘Dd 2 Ae eee el ee 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert II of item 18.) 
be | OR CONTRIBUTING L] CAUSE OF DEATH 
© file EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Slate) 
3 HOF casei: Whila Not Whila | factory, street, office bidg., etc.) | 
= pim. 9 at work at work | ! 
21. 1 certify that §) (this hospital) atiended the deceased from... Apeust 71 ” se 3 to... -Aagust- 15) 19. 63 that (IX (we) last 


Aifrve 19.63.» and that death occurred at 230 ein the causes and on the date stated above. 
i ; 22b, DATE 


no. [Pie DJ biecron [] Pars. real 8-15-63 
_ |724. ADPRESS ‘The Clinieal Center, National | 


NAME iyee) 
l _Robert Brawley, M.D.___|_Institutes-of Health, Bethesda-14, Md... 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY  —| 23. LOCATION (City, town or county) [Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should _ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. J 


rial-transit 8-15-63 Memorial Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT Ae _PUMPHREY _ _ Bethesda, Md. | 


Waynesville, Missouri 
25a, REC'D BY REGISTRAR | 25b. elie SIGNATURE 


lowe QG 19 1968__fChorrbes Jeetge 


VR AIS (4) 
15M 7-62 


ATTENDING PHYSICIAN: The law requires that the 


D 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPIT. 


death certificate be xccute > 24 hours after / 


been signed by the attending physician and completely 


fag piste 


| or attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10568 : CERTIFICATE OF DEATH 10561 


if Be Tach DEATH * 2 2. USUHL RESIDENCE (Whore dacaesed lived, ll institutlon: Residence before saingr 
a |. STATE . IN} 
St ge ANS Z uSTATE b. COUNTY 
£ (emi 771 CF & - MARYLAND = | ia 4,€ s : 2» 
3 b. CITY OR TOWN (if outside eats limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL end giva nearest town) 7 , 
a) | La hee ae fe . PF days | Washine Pon ay 
a d. NAME OF HOSPITAL OR INSTITUTJON (if not in hospitel, giva stree! #ddrass) d. STREET ADDRESS 1S RESIDENCE 
¢ ye ( c.. i . a 2 (9 et We ON A FARM? 
3— Waeshia glen Samana CLA iif Piel. ow S M7 AM a.) no [] 
, 3. NAME OF7 iddla Lest 4, DATE Month Day Year 
|| | DECEASED - mag , OF o~ 4 
{Type oe prin) Be apart rv) (Te ?P. es cece f DEATH o Rd 19% 3 
5. SEX 6. COLOR OR RACEIF. maRRED [_] NEVER MARRIED JR] | ‘B. DATE OF BIRTH "|9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
; = _lest birthday) pork Days | Hours | Min. 
Mele Cu«ac, | weoowol] owvorceof]| ¥ — 2 e3 Fo om 


1s, USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) 


| Barhepe er LL Tad ioe _| U.S. 
13. FATHER'S NAME 14, MOTHER’S: IDEN NAME 


Lkoas un Knew) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give werordatesofserviea) 2 ’ 
| Hesperus ecend s 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b}, and (c).) ' “ST INTERVAL BETWEEN 


2? ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: ( f a 
IMMEDIATE CAUSE (e} atbrok Pra Lee a ic hag 
io 4 DUE TO wy a 
Conditions, if any, which (b) Can (ett ~othirems 
gave rise to immediete couse 
(e), stating tha undarlying 
causa last. ~. (e) 


T0b. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & St: 


ician. 


ing pl 
rial-transit permit, Then please remove carbon papers. Pages 1 and 2 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


hee 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 
ves [>No [J 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of itam 1B.) 


20a. PLACE OF INJURY (Hom | 208. (City or town) ~ (County) (State) 


factory, straat, office bldy 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour o.m. 


MEDICAL CERTIFICATION 


19 
1 certify that (I) (this hospital) attended the deceased fro 19,2 that (1) (we) last 
19.42, and that death occurred a4 20h trom the causes and on the date stated above. 


ib. DATE 
ATTENDING, MED. STAFF . NED 
mp. | PHYS. [4 oirecton [} puys. (J ¥ iy: 63 


, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


23c, NAME OF CEMETERY OR CREMATORY , town or county) 


ctor, 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF — 


5 23d, LOCATION (Ci 

VAL cif " 

“Burial 8-7-63 _ Gate of Heaven Cemetery Silver Spring, Maryland 
ORI 


24 FUPERAL DIRECEDR’S SIGNATURE ADDRESSOQ. Farragut, PLN. Go BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
al | ld Rats. Kank fy c+ \wrAiG fChornles Judge. 


di 


VR AIS a) 


18M a; 


Pages 1 and 


ne 
thigg®2 hours after deat} 


tely filled in by the 
paper! 


id co, 


jan an 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
OVALE TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 CERTIFICATE OF DEATH 10562 


1 geet ies DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If Institution: Residence before admission) 
a 
a. STATE b. COUNTY 5 
ont Gomer MARYLAND Man lan > Men i == 
b. CITY OR TOWN [if outside corporate reg c. LENGTH OF STAY INIb ||. CITY OR TOWN (if tide corporate limits, write RURAL end give neeres! town) 
Sa RURAL end give.neerest town) . ’ \ 
vlvew MmneG. Xx Silver Spring, M. : — 
d. NAME OF HOSPITAL ORINSTITUTION (if not in hospital, give streat eddress) , d. STREET ADDRESS t @. 1S RESIDENCE 
\ Q | ¥ v) ON A FARM? 
Holy Cress 3 lt tot Hich land Pr. vs (] NO 
|. NAME OF ? First ~ Middle ‘last ——“‘«é‘Y «S:«#éD RTD Month Dey “oa 
DECEASED R | OF of- 
T: int} 
Cee Ela opnerl GC ; Ma m, lo n DEATH Bes ‘y 19 63 
5. SEX 6. COLOR ‘OR RACE 9. AGE (In years | IF UI 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 


winoweo [] _pivorcen [-] Gi iD re | ise 
Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


ATi lELOIER EDUCH TION 
Che houy Mpc ks pp 


YEAR [iF UNDER 24 HRS. 

Henthe| “Days | fun | ee 
| 

12. CITIZEN OF WHAT COUNTRY? 


ae 


lest birthdey) 
Bes: 


Ti. BIRTHPLACE (County & State, of foreign country) | 


Wey 2 


14. MOTHER'S MAIDEN NAME 


ZLLEW LAV 


M tA Te 


pes WAS pia} ies bands ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, of unkown) lyes givewaror datesofservice) 
at : 24Rs Ruth ENTER I7EM OK 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b) endl] SC _ x, IE Saar et 
PART |, DEATH WAS CAUSED BY: 24 “ s 
IMMEDIATE CAUSE (e) : q ome vat ei . a ed deny — 
| DUE TO bs a “7 
peg ae. oe ee —— _ -|_—* — 
gave ris imme cause a re 
(a), stating the underlying Lise 
cause last, te : Pa 


P3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(s)| 19. WAS AUTOPSY 
4 0 of 2 PERFORMED? 
} , af 4 
3 pe bbe. (Atirwacliegt) |ws 0 noo 
& | 2b. ACCIDENT WAS UNDERLYING [] | 2pb. DESCRIBE HOW INJI ‘CURRED. ture of inj Part | or Part It of item 18.) 
Sao eON io Tne tal CaEL ORDER ote oe aa ny occa reer iuvermser nury im Ferien raraLeH iy 
& | (WF EITHER. NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City ertown) (County) ~ (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) | 
= p.m. D Jat work at work 


1 
21. 1 certify that (I) (this hospital) attended the deceased from... ' 19.0... Of. een 19%, that (I) (we}rlast 
; 9 krt.., and that death aecitediet SAificom the causes vy on the date stated above. 


ee Har hae ATTENDING. MED. STAFF en ees 
v Ake J p. | PHYS. PT director 1 Pays. 


each ij M Mn. = 
i) ee eis MD. 606 leksviucko. S/ en DpeMa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY \"Z LOCATION (City, town or county) (sy 


Renova.” |\¥-S77€3 CEDAR GROVE fLushipe £.L 
Ve ‘25a. REC‘D BY REGISTRAR ae REGISTRAR‘’S SIGNATI 


saw the deceased alive o! 


‘24,FUNERAL DIRECTOR'S SIGNATURE 


Ye. oh Pane 2 : 3 S130 UF} Be toe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
} 


10570 CERTIFICATE OF DEATH . 
5 — = —— 
g 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If Insiitution: Residenca bafore edmission) 
w 29 8. COUNTY a, STATE b. COUNTY 
5 on Montgomer MARYLAND Maryland Mont gomer 
a — = —||— Se 
= sae b. CITY OR TOWN {if outside corporal limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lf [lf outside corporata limits, weila RURAL and give “neerest town) 
« 3s 9 v- write RURAL and give nearest town) 
s 2202 Silver Spring, Maryland 2 weeks Silver-Spring, Maryland_ — 
pS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ~d. STREET ADDRESS eS EPG 
ON A FARM 
y_Cross Hospital ; 1500 Forest Glen Road, S. S,_dl,"*C1"eLk 
First Middle Lest 4 Pag Month ~ You 


E OF 
DECEASED 


{Type or print) CLheevee Dean 1", Lhe) | 


Beam Cf 20 eG ut 089 19 63 


5. SEX %. COLOR OR RACE B. DATE OF BIR AGE (i TF UNDER 1 YEAR) IF UNDER 24 HRS, 
7, MARRIED ["] NEVER MARRIED [-] | 8- DATE OF BIRTH 1? cava on | a 
MALE WHITE wipowe [X pivorceo [] -28-1881 B27 15 


Wa. USUAL OCCUPATION (Give ki 
done during most of working | 


dof work TOb. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


retired} 


2 “PIRTHPLACE (County & State, or foraign country) 


Retired Minister _ _ Religious rsville, California U,_8. aes 
13, FATHER'S NAME Ero yt. roe MAIDEN NAME ed a 
Martin Marston «9 nn Cassandra Wight 2 _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass - + 
(Yas, no, of unkown) | (Ifyesgivawarordatesofservica) Silver Spring, Md. 
. I no _| 299-29.2138 Rey. Robert _E. Marston 9516 Thornhi = 
§ 18. CAUSE OF DI TEntar only ona cause par line for (a), (b), and \c).} INTERVAL BE Wied 
3% PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE a) «WOM A = ays 


f 4 DUE TO 
BLES Re By fiah aula 2 
Conditions, if any, whith (e) wigan prosla iia pra rophy le Sy eANS 
gava rise to immadiata causa 
{2), stating the undarlying DUE TO 
causa last, (e) 


The law requires that the death certificate be execut 


19. WAS AUTOPSY 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


After this certificate has been signed by the attending physician and completely 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag: 


rd 
Fa 
#3 
o 
a 
ae 
vv 
2 
= 
® 
z5 Fa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 
gs 2 os es PERFORMED? 
Be als cule Carsiac _ de ecom Sa lion : ves Be} No [] 
2 = [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II bt itam 18.) 
ia o & | OR CONTRIBUTING (CAUSE OF DEATH 
ae & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Os % [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa ~ 201. (City or town) (County) ——~—~«Sava) 
Ey g HORS en: While __ Not While factory, streat, offfea bldg., Sa 
Be a o g work [] at work [_] ! 
4 Pe 
feo 2 2. 1 certify that {I} (this hos; aah a the deceased from. sd 19 fe, G Mab. 19: that (1) (we) last 
pied g saw the deceased alive on... gust. 195 Pa, and that death occurred aS 436, from the causes and on the date stated above. 
Eta Qa. SIGNAT 2b, DATE 
e's ATTENDING MED. STAFF NED, 
= Va : mp, | PHYS. — [X_DaRecror [] PHYS. [] August! 162 
ro} 38 ge Sa GSTS < ea < 224. ADDRESS 
: one Tr 1, Glen eins, Ma. 
ae vnet A, Re er, tO MD. 19301. Glesvile aie leer Grins, a 
Re Rye 33a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, ‘aemtik Cig, son eqeceryl (Stora) 
= REMOVAL [Spacity) ‘ B ‘ 
erges i Riverside Cemetery Ohio 
ADDRESS 25a. REC'D BY enaiek ‘gam Hoaeue nia ate 
VR AIS (4) 
15M 7-62 °STLVER « SPRING} 1. rarAG 1.3.19 


Ince 


cS) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF FEALTI 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
ev 


rs \ 
ay, CERTIFICATE OF DEATH SE 
$3 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before admission) 
2G ee Ty Mont e, STATE ae b. COUNTY VA 
eng ____ Montgomery MARYLAND Virginia & 
eS} b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
Rov write RURAL end give neerest town) . 
*755/| Bethesda (Rural) 36 days Falls Church _ 83x 3 
Boe d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) d, STREET ADDRESS > = » 1S RESIDENCE 
Ea § ON A FARM? 
Sus - Naval Hospital 7 ’ 710 a EO ea __| ves] noK] 
23, First F Lat Month Day Yer 
2 an DECEASED Sor 
Es Miype ver ortat Fred Charlies Mauritson DEATH August 8 19 63 
ees 35. SEX 16, COLOR OR RACE|7. MARIE 8. DATE OF BIRTH 9. AGE (I TE UNDER T YEAR| IF UNDER 24 HRS. 
* " . HED, NEVER MARRIED 7 sali as Me eau 
2 3 & i % oO 61 birthdey) beaia Dar: Hours | Min. 
Le Male Caucasian] wnowe[]  oorceo[]| January 1, 1902 yrs. | 
oe 10a. USUAL OCCUPATION {Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
s Retired Naval Officer Sweden Nat. USA 
2 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME E 
a 
rh Gaustave Mauritson Not Known J 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oe ae > 
£ (Yes, no, or unkown) | {Ityesgivewerordatesof service) 
‘* es 231-58-4795.| Hospital Records _ 3 _ 
(18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ad INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED B: 
“ ATi WAS causeD BY! _Bronchogenic Carcinoma with widespread metastasis 
a 2 / DUE TO 


Conditions, if 
geve rise fo immediete cause 


(a), steting the, Undarlying Dus) 

couse les, = te 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. Nee Onion 
= 
S . 2 —s ves No aap 
= | 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$1 20c. TIME OF INJURY yy, Yeor / 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) ~ {Stete) 
5 Hour a.m. ‘ While __ Not While fectory, sireet, office bldg., alt 
= An 1” at work ["] at work [7] | 


21. | certify thatXih (this hospital) attended the deceased from... JULY... 19.03 to....AUGs...Q...., 1993, that @ (we) last 
saw the deceased alive on... — 19.63, and that death occurred at. 2.30AHom the causes and on the date stated above. 


22a. SIGNATY) M 22b. DATE 
ATTENDING. IGNED 
ZA mp. | PHYS. = DIRECTOR o PHS. K] August 8, 1963 
HYSICIAN’ eet 22d. ADDRESS 


NAME (ve?) DL.KETTERING LT MC USI 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
bf . 
{ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


hb ‘230. BURIAL, receaaat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ae (City, town or county) {Stete) 
REMOVAL (Specify 
Burial ta 1963 | Arlington National Arlington, Virginia 
24 NO ADDRESS. 25, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) “son! me, Falls Church, Va. (Claylngs 
a Pearson we 3 par AUG 9 fe eb tgs 


‘ 
wh 


1 


FOR STATE 


HEALTH DEPT. 


3) 


5 may be retained for your files. 
id 2 with the State Department, 


hin 72 hours after death, 


PM3. Page 
pages | an 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


IE: 
3 
2 
= 
3 
a. 
2 
i 
6 
8 
6 
wn 
\. 
6 
<€ 
€ 
x 
3 


This certificate should be executed within 24 hours after death. If any delay is necessary, 
rd “pending” in per 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


4 should be forwarded to the Chief Medical i 4 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the wo! 


TO DEPUTY MEDICAL EXAMINER: 


< 
5 
fH 
a 
E 


5M Mes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a . 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 0565. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Insllullons Residence before edimislon) 
a. COUNTY, a, STATE b, COUNTY 
te MARYLAND S 
b. CITY OR TOWN (if offside corporetd limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside corporate limits, write RURAL end give 
__Wtite RURAL ond gife nearest | a 
A b Se AL kk, _#TX 
‘d. NAME OF HOSPITAL OR INSTITUTION Se. notin hospitel, give street eddrgs) d. STREET ADDRESS ate = F . IS RESIDENCE 
ON A FARM? 
Matar (digtDinn’- I 342 Merselons Ph Me __| tI nold 
3. NAME 0: First Middle 4, DATE ‘Month “Day ‘Year 
DECEASED OF 
{Type or prin!) } Ses ao 19L3 
. SEX 6 ie OR RACE/7, MARRIED [J NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeery| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
% Bones Months] Deys | Hours | Min, 
bhi r& WIDOWED pivorceo[]| /U-/O- 7 / 


USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign oat 
e isa) ing most of working life, even if retired) A 
13. FATHER’S NAME 7 7 : Pee Boris MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED ens 
rar or detesofsarvice) 


(Yes, no, or unkown) | {ifyesgiv. 
18, CAUSE i DEATH [Enter only one eau = ] INTERVAL BETWEEN 


v0 qt line for (0), (b), end (e).] wees LA A ane 
PART |, DEATH WAS CAUSED BY; oa —— 
IMMEDIATE CAUSE (e) Geis. ieee DE. Cpe ee : ia 4 | Prectl thas 


} DUE TO Be r 
pace) 0 Gaatlan Loft hy dg ty 


12. CITIZEN OF WHAT COUNTRY? 


CLE YS 4 
tthe JR. Shaws as ; 


17. INFORMANT 


16. SOCIAL SECURITY NC. 


(a), stating the underlying 


cause lest, {eb 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. wae Sues 
So Maths eka ral) ORMED? 

i= 

i yas cl No [] 

| 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) a 

| PRIMARY [] or CONTRIBUTING 

| CAUSE OF DEATH. j Z, Eun 

4 20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED. = PLACE OF URY, lome, form, | 20f. (City or town) 

8 Hour ¢@.m. While Not While fectory, stree!, offi€e bidg., ate. UH 

2] % Bim 19 G°> Jat work [7] at work Lhe 


21. I certify that | took charge of the remains described above, held ax Autopsy Inspection Oo Inquiry im} and/in my opinion 
death resulted from: Natural causes (r= Accident fy Suicide im Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL t 
SIGNATURE ue 


7 
} 2 a (22-7 a map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S Ba 


DEPUTY MEDICAL EXAMINER j 
he YD.) sila ® 
NAME (Type) éh 2. (Ss Address (Street, city, town, or county) 
22a, BURIAL, CREMATION, | 


22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~—~—*(State) 


ye a 8-23-1963 GEcRGE. ws hess 4, ry/1 Net, PAD 
23. FUNERAL DIRECTOR ADDRESS 24e. 


REGISTRAR lise REGISTRAR'S SIGNATURE 


oare UG 2.3 1963__ (Chorley ecg. 


Seph Sates sf CL Meum. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10573 CERTIFICATE OF DEATH 1U565 


DECEASED 


(Type or prin!) A y th ur Merrill fl Claukfin SEATH LSP ILG 


96 


5. SEX 


2. 


8. DATE OF 


rr] 
i 
. |. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
= 5 Poe — “s a. STATE 4, b. COUNTY 
cy a do née gomet yr MARYLAND Dac E “lontgomer & 
Ba 3 b. CITY OR TOWN [if outsidf corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If dutside corporate limits, write RURAL and give fens! town) 
cv 8 write RURAL end give péaresi lown) i Ryo) ‘ <7 2 
5287 Seth pcds LAG 1 SO tnd _X Keng: neTon _ 
fe d, NAME OF HOSPITAL OR INSTITUTION (if nol In hpspital, give street address) d. STREET ADDRESS 
eas =< : j | A 5 
-o 8S te & 

zee tele (4. chan SP fal a F400 (2eL7i more 
2 an 3. NAME OF | First Middle Test | 4. DATE  ~—sMonth 
bac j 
Biss 
3% = 

€ 

o 


6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [] RTH pale aay ti er 1 Lit IF UNDER 24 Hi 
~ * Months] Days | Hours Min. 
LY) en hee Lo wipowen ["} _ivorcen [1] APRIL /0- hh 14 a yrs. | | 
11. BIRTHPLACE (County & State, or foreign country) 


Wea. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ui S Gov't eS Pei 
13. FATHER’S NAME ow M ASS —_— YY: S robs — 
Lillian Philbrook 


14, MOTHER'S MAIDEN NAME 
Charles A. McGlauflin 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ; 
(Yas, no, or unkown) | (If yasqive warordatesofservice) Ves is _ rm 
2339 ; Unknown| Bettie McGlauflin-Wife-same 2d huss 
19//CAUSE OF fEnier only one cause per line for (a), (b), end (c).) + == “ST INTERVAL BETWEEN 


ONSET-AND DEATH 
PART I. DEATH WAS CAUSED BY. Of ne = 
IMMEDIATE CAUSE (a) ; Mg Et. aap : = OS gates 


j 

! DUE TO 
Conditions, it any, which (b} & pve aAL Pov ae i 6 Me a: 
gava rise to immadiate causa 
(a), stating the undarlying (| DUYETO 
cause lest, e) 


ian an 
e rel ve 
inany 


‘19. WAS AUTOPSY 
PERFORMED? 


ves []_No > 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING ["] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 


hile Not While 
work it work 


‘200. PLACE OF INJURY (Home, farm, * 20f, (City or town) ~~ {€ounty) (Steta) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on 9.4... and that death occurred 


22a. SIGNATURE 


4 ATTENDING. ED, STAFF SIGNED 

A. pal mp. | PHYS. T-“oieecror 1 erys. (} rife 
22c. PHYSICIAN'S ; ~ iim S —_ 
NAME (Typa) JAE { ?. S e 


23a. BURIAL, CREMATION, 
EMOVAL (Specify) 


uria 


— 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/23/63 Arli ; 
24 FUNERAL DIRECTOR'S SIGN TURE ADDRESS 
ROBE vy aay 1. Bathe sda, Mary 


23d, LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burialtransit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


25a, REC'D BY REGISTRAR | 25b. ieee SIGNATURE 


AUG 23 1963 0 


Lénd— 


— 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the. funeral 


in 24 hours afte 


~~ 
&S> 


‘@ 


jve carbon papers. Pages 1 and 2 should 
t, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
pt. of Health prior to burial, cremation, or removal, and i 


be retained by the hospital or attending physician, 


ry 


ad 


death. Page 
director, page 3 should be detached for use as the burial-transit permit. Then please rs 


be filed with the State Dey 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10574 ___ CERTIFICATE OF DEATH “10567 


1, PLACE OF DEATH ~ ~ a 2. USUAL RESIDENCE (Where deccosed lived, If institution: Residence bef 
ea ¢. STATE b. COUNTY 
MewrqomeR MARYLAND _ Ae: ‘. —- 
b. CITY OR TOWN {if Putside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR ZOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL y give neerest town) wet 
ether <4 _||__ Mew fa Lty a7 Li = 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddross) d. STREET Hage e. 1S RESIDENCE 
ON A FARM? 
wWGengressiewnl  rwor Sanvtngim' 2+ Weatnoyy  Aaerwe ves [] No [- 
First Middle i ae poe Month Dey ~Yeor 
paces D 4 
el SUNNA Me er Ayoust 24 193 
3. SEX 6, COLOR OR RACE|7 maRRiED EE] Never mareieD [7] | 8. DATE OF BIRTH |9. AGE {ln y F UNDER 1 YEAR| IF UNDER 24 HRS, 
| Maen eey aac “Deys | Hours | Min. 
FEA, EC Wh PE wipowed [54° —_ivorced [_| | 17 OCT STH BG yn. 


Ws, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) . $ 


Aeusew le - WRITER | | eee | Frenkliv Co. 7a. 


13. FATHER’S NAME $ALIEL AE ea 


1, MOTHER'S MAIDEN NAME 
Mla fle LUE 


ELZ2A 


¥5. WAS DECEASED Lae IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT BLS N Adds: y St. artington 
{Yes no, oF unkown} | (tyssgivewarerdetes of service) va 
n i 3 * : . 
Yue __ Ada Faraiaay Jiéspee Burris. Meyer te &: 
18. CAUSE OF Di [Enter only on one “toys se per Tine tor (e), (b), end a i] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Conditions, if eny, which “4 a Pe Pe pl pa CR hn alice ae = 


gave rise to immediete couse 
(a), stating the underlying ( OVETO 
cause last, te) 


19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| TORE 

Ee 

5 ee » .s cee ee yes [] oT] 
 [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH | 

G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stele) 
é Hesteh atin While __Not While toctory, street, office bldg... e1c.) | 

£ eas 4 [et work [_] ot work 


a. 1 certify that (I) (this hggpital) attended the deceased from. OAS. f— tee ee Aw fxd that (1) (we) last 


3, and thaj/death occurred 3a M, ioe the 
22. PI CIA 
i 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Cremation 8/26/63 


24 FUNERAL DIRECTOR'S SIGNATURE a ADDRESS dk 250. REC‘D. BY REGISTRAR ye X RAR'S. SIGNATURE 
Tyson Wheeler Funeral Nome 1 133! Mont Gs te I ANG Gat is: 
ees DAT 


= RS. ear, ee laryland 


uses and on the date stated above. 
& AG 


saw the deceased alive on 
~ SIGNAT see 


ATTENDING MED. STAFF 
Mp. | PHYS. ne DIRECTOR D PHYS. Oo 


ai cileirs Ml Re. adit 


23b. DATE THEREOF 2c, NAME ae ‘CEMETERY OR | CREMATO! 234, rs (City, “town or am Ma thd 
Tf., Lincolt rince George LO, rytahd 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 10575 CERTIFICATE OF DEATH 10568 
= a3 1 rae ol oF DEATH = = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance bafora admission) 
5 5- Ce e. STATE b. COUNTY 
2 = 
ON MONTGOMERY COUNTY MARYLAND. RYLA 
2 = 3 PS) ae eda ¢, LENGTH OF STAY IN Ib e aver RAND ids corporeta in MONTG EMERY Siva neeres! town) 
spe wri and give ne wn 
et orig Yo SILWER_SPR 1 da X__SILVER_SPR MBRYLA 
5. 4 4. NAME OF BR SERING ation {if not in hospitel, give, street ay a ss @. STREET ADDRESS RING. 7 Ne ~] a. IS RESIDENCE 
oe Py %¢ Silver Spring, Md. ‘ON A FARM? 
i Lees S pe 10217. Sutherland Rd. ves 1) NO bd 
= First Middle Lest Month Dey Yaer 
o 


"W000 € 5 Ys ao MoorRs | oa . 72 ee 


6. COLOR OR RACE! 7 aRRIED [never MARRIED [] "8, DATE OF BIRTH 9. AGE (In [IE UNDER 1 YEAR| IF UNDER 24 HRS. 


wipoweD [247 —ivorceo [_] SY BL IDS SY an mS | ee 


last birjH@ay) 


yn. 


Months| Deys | 
| iy 


10a. foetal 2 (Give kind of work 


cause lest, te) 


be retained by the hospital or attending physician. 


> 
3 8s 
° 8 
23 
ye 2 : ae ioe 
a6 s 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 © Fy dona during most of working life, even if retired) | 
= Seer Housewife ; Qwn Home Connecticut { U. S. Aw 
e 4 ‘2 13. FATHER'S NAME . 7 vi MOTHER'S MAIDEN NAME 
= Qa- . 
3 $32 Richard M. Henry | Frances Holt _ 

s.% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 3 5 Aa 
2 iz = {Yos, no, or unkown) | (If yes give werordetesofservice) "* Silver Spring, Md. 
= 2° 3 no no if none __| Mrs. Percy W. Le Duc 10217 Sutherland Road 
£ . 5 18. CAUSE OP DEATH [[nter only o fine lor (e), (b) and te).) ] INTERVAL BETWEEN 
3 PART I, DEATH WAS CAUSED BY: th | : ei 
£ 3 5 IMMEDIATE CAUSE (0) _ cu je Coron ay rom Poli l hae sy xo 
a & ( | DUE TO 
F 2 é Conditions, if en (b) oo 
2 3 § gave rise to imme, f a 
£ 4 fo), stating the un: DUE TO 
Ll “w 

£ 

‘4 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


x] 
i= a =e —_ oa * 
a 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS C( TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Weert sy 
on 
S <= % 3 5 YES Xl NO 
a % |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of item 18.) -° es 
& 2 
ia | OR CONTRIBUTING [] CAUSE OF DEATH 
Rests & JM EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 2s << F30c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) ~ (Stale). 
Z5e3t 5 eur. tae While __ Not While factory, street, office bldg., etc.) | 
a <$s ES teh 9 let work [] ot work [] ' 
avs ; 
Fs co) & 2. I certify that (I) (this hpspital) atten a the Bee trom. AAugUST,....f age 8, 10... LUG 4ST AG., 19.02, that (1) (we) last 
gZUZo saw the deceased alive on at, e. 19 63. + and that death occurred 1 bY -M, from the causes and on the date stated above, 
BES peas ay, 7 TENDING STAFF 22b. SIGNED 
ar 
EA 2 Monnet Arh A mR DIRECTOR 0 ps. Auyuast 6103 
< aig Se 2c. Bean 5, ~~ |22d. ADDRESS 
= j NAMI 
ae as (iy Bennet. A. Be er crm Mat ‘Dae elgear Colesville Rd, AS \ver Spring, Md. 4 
Sep 22 Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF =| 23c. aE OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) met =a 
aM o Breen Bee 4 
otozs ae 19-1963 Cedar Hill Cemetery Suitland, Maryland ft 
FS f ne 2 aoe Al ADDRESS 2Se. REC'D BY REGISTRAR ;” REGISTRAR'S SIGNATURE 
VR AIS (4) S\N , i ‘ af (eb) 
15M 7-62 .\ arner on wo: iy ‘Inc. Silver Spring, Md. om AUG 2 0 196. fe $ vlog Joep 


— MARYLAND STATE DEPARTMENT OF REALTR 
BE DIVISION fen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH } 
2 s 1 
23 Reh OF DEATH . USUAL RESID! ii 1 U 5bu 


gn TTS Be 


done during most of working lifa, avan if retired) 
—_— - FE ae We Distr. OF Coy 


13. FATHER’S NAME 


% 
$: 
a 
a, Pelg @. STAT 
3 292 CNT G OME RY ____manyiann || "A { 
2 Ug b. CITY OR TOWN (if outside corpolata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (jf gutsi gpdjglve ne\vest town) /'7 
=~ Bas wgite RURAL and giva nearast town) ee war 
S sos |J- Sitvee Spaine KAAS OL x/ Wash.D.C. 
7 8 lye ) d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street eddress) d, STREET ADDRESS ee PL ; , 1S RESIDENCE 
st Ee ON A FARM? 
@ is! tery Ceess Hosea, obeg 11 oigpes Ye NeW, Lest] 
£ 2 3. NAME OF First . _ 4. eer ff. 
g a Tiypaarertel le 3E 
iy prin AT! 
Soe eevee. ear me. Ge Pes + ae x a 1965 
3 S 5. SEX 6. COLOR OR RACE! 7. marRiED [I] NEVER MARRIED [] | 8 DATE OF BIRTH 9. a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | De rc Min. 
4 & wes Qin. wiDowED [~~ bivorceD [_] 3~-S V7) BNO ys. | 3 — i 
a) & 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ec 3 
5 
P= 
3 
a 
mod 
o 
= 
a 
= 
te 


rial-transit permit. Then please refyove carbon papers. Pages 1 and 2 s 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-eny jevent, within 72 hour: 


Hd; - 14. MOTHER'S MAIDEN NAME 
O22 || ALEXANDER /TAMILTON Davis LAMA 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address. “<i 
5 (Yes, no, or unkown) | (Ifyasgivewarordatasotsarvice) 4 
@ 
ie a -— Sum <1. 77° a5") tee 
eis 18. CAUSE OF DEATH [Enter only one causa par line fagstny, (b), and (c).] INTERV AY BETWEEN 
oS PART I. DEATH WAS CAUSED BY: tO cu 
33 
a8 L/ Gp ARMMEDIATE CAUSE (0) O PIC CAIN PU r = {f+ 
fs ~ DUE TO 
390% iti ‘1 ‘ 
afc Conditions, if eny, whhch (b) >- = : 2 . a) a 
> 3 gave rise to immadiate causa 
= (a), stating the underlying (| CUETO 


cause last. {eb 


19, WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
J ln de ae a PERFORMED? 
yes [] NO [J 


20s. ACCIDENT WAS UNDERLYING aj 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20%. (City or town) 


20. TIME OF INJURY Month, Day, Yaor 
Hour a.m. 

pam 19 

2. 1 certify that (I) (this hospital) 

saw the deceased alive on... 

22a. SIGNATURE 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 
Whila Not While y 


MEDICAL CERTIFICATION 


i 
1 
| 


a, that } (we) last 


-. and that death octurred 


i iy S 
ss d on = date above. 
/ ATTENDING ni Oe) STAFF fee Foe 
AI N 
YI DOS. PHYS. AJ— pirector [} PHys. 


22c. PHYSICIAN'S: a 22d. ADDRESS 
NAME (Typa) 
SN, 10620 Oborgia. 2s "inde 
23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae =o ihe. 
&- fe 


Guenneey METER Y WASHI Gt TC. 


IAL {Spacify) | 
Lage a Goode LEG oek ae leAllG 14 1963 fctcorbtg aS. 


23e. BURIAL, CREMATION, 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
my tps a ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 
OR STATE 


TOa, USUAL OCCUPATION (Give kind of Srey IDb. KIND OF nods @ INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
ne Pp de) rit most of wi Stems life, even a retis 


M1. BIRTHPLACE [Stete or 5. e 
Wak. : [a5.4 


13. FATHER’S | Ratbone 


14. es S MAIDEN NAN - oes . a 
15. WAS DECEASED EVER ae 


ARMED FORCES? 


8. Give Pages 1, 2, and 3 to the 


(Yes, ap, pr unkown) | {ltyes giveweror detesof service) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 105% ;() 

HEALTH DEPT. |Spiace or pears “USUAL RESIDENCE (Where d d lived, I Institution: Residence before ee 
se ake °. COE ordaorna— e. STATE mM b. COUNTY r 
5 oO § 4 MARYLAND Chem KLEE oo) 
ice b. CITY,OR TOWN (if outside cobporate oo : e. bec OF STAY IN Ib | c. CITY OR TOWN (if ou its, write RURAL and give nearest town) 
S55 wrffa RURAL end give ne wn) i ry 
eee 0. Ft. Vn 
SDs d. NAME OF HOSPITAL OR INSTITUTION (it not i 1 give on || d. STREET ADDRESS = . 15 RESIDENCE 

of 1 GIA-G (YAK Ave. ves] noX] 

& ‘3. NAME OF First Middle Last im DATE Month Dey Year 

fs (Type or print) Lanw Pence Le Rou, MeRRay DEATH ‘A Sa 1963 

Sen 5. SEX 6. COLGR QR RACE) 7, MARRIED 7] NEVER MARRIED [_] | 8. DATE OF BIRTH r ~ [9 AGE (In nese IF UNDER 1 YEAR| IF UNDER 24 HRS, 

aN weet = = japdey) |"Months| Deys | Hi Min. 
Eas Yeh WIDOWED Divorced [_] 2 t} te) & ie. “a | ae we 5 
SB Ilo moor EOE E—E—E ES EEF 6 

one 

2 

a 

o 

= 

a 

ce. 

s 

= 


16. SOCIAL SECURITY NO 17, INFORMANT Address ae 


SS soe 
‘18, CAUSE OF DEATH [Enter only one couse a line for (e), (b), end (c).) “INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


|-transit permit. File pages 1 a1 


IMMEDIATE CAUSE (0) ee ee a a | 
nay 
f / ob Or { DUE To 


jal 


ould be executed within 24 hours after death. If a 


23. FUNERAL DIRECTOR 


Jas.T.Ryan, Ine GH 317 | Pa, Ave. ,SEDC3 


= 
= 
Fy 
> 
o 
> 
FS 
a 
s 
EEE 
S585 
coe 
35 
e°so 
aoe. 
oats 
ise ue ions, if ony, which {b) Pa 2 
Sian 0 geve rite to immediote couse 4 
= = 5 86 (a), steting the underlying 
LSE (e) * 
Zoege — 
eaegs z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
SU og Z °Q ——=— is PERFORMED? 
op Za AE 
eeges V5 ves [] No 
= 35 = © [20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
aese2 & | PRIMARY [] or CONTRIBUTING [] | 
Motos & | CAUSE OF DEATH. | 
co = i ss a —~. - — 
qe os < 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a 508 re Ei fac? bie. While __ Not While factory, streel, office bid ) | 
be -o S z iio 19 et work [_] et work [_] | 1 
ns 205 21. 1 certify that | took charge of the ZY described above, held an Autopsy [_]. Inspection Inquiry [g}. and in my opinion 
ee me, 
BS 539 3 death resulted from: Natural causes re Accident fez: Suicide fe: Homicide Ek Undetermined manner iia 
AO sao CHIEF MEDICAL EXAMINER [_] 
5 
Aes] ACTUAL Aact ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4 3 ¥, SIGNATURE _ MD. 
y ‘a DEPUTY MEDICAL EXAMINER 
E ek EXAMINER'S el 4 1P63 
Bese. NAME aw Ss Aoceha2 KT~__ Address (Strest, city, town, of county) vis 
ge 2S 22a. BURIAL, CREMAT él RY. DATE Kf | 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, towA/ or country) (State) 
ae 262 REMOVAL (Specify) 
rf * 
Es) Burial _| 8/12/63 | Gedar Hill ______|__s and, Marylan 
24b, REGISTRAR’S SIGNATURE 


24a. ecoes D bY itl 


ot AUG 12 1963 fCHorlas Jeuctge 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10578 CERTIFICATE OF DEATH 10571 | 


a) 
“(8 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whore deceased lived, If inslilutlon: Residence before edmission) 
7 ms CouNTY @. STATE iy b, COUNTY 
EF: “Yon TG pea MARYLAND MAgYL AAO Nant comeky 
=238 b. CITY OR TOWN (il outside €g}porate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If butside corporate limits, write RURAL and give flown) 
Bas write RURAL and ae naeres! town) 
252, | DETHE SO feres THESD 
ysay che NAME OF ae ‘OR INSTITUTION (it not in hospit REET ADDRESS IS RESIDENCE 
eog =. 4 ON A FARM? 
A /L Suburban i it AB. 7 =KP RNC Road slo 
“First Lest DATE Month Day Year 


” DECEASED 

(Type or print) kets ‘ite | 

3. SEX 16, COLOR OR RACE 
SUAL OCCUPATION inl kind of work 

i during most of working life, avan if ratirad) 


| OAPI TORN E 


13, FATHER’S NAME 


DEATH FILS vr] 9 foes oa 
“AGE (in years )IF UNDER 1 YEAR| IF UNDER 24 HRS, 


'ARRI vincal VRC ‘OF BIRTH 
7. MARRIED Bynever marrieo [_] | last birthday) eee Days | Hours ate | Min. 


wioowep [] _vivorcen [] A a C3 ite ee 


1Ob. KIND OF BUSINESS OR rel Tl. BIRTHPLAC (County & State, or foraign country) 


a pastes osteo. MASS 


12. CITIZEN OF WHAT COUNTRY? 


1_Ys A 


14. MOTHER'S. Peat NAME 
h 


atherine Cleary 


Hh nirstan 


i che ihe Lae S. aby vale a A. SECURITY NO, 
‘es, no, or ynkown) | (Ifyaspive warordatasofservica, YA 457]\ 


18, ars OF DEATH [Enter only ona is per line for (a}A(b), and fc).] 


on-same 2d 


Grd 
._Se\). 5 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

m7 “f DUE TO. 
Conditions, if any, which {b)_ 
gpva rise to immadi 
(a), steting the un DUE TO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS. 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISENSE CONDITION GIVEN IN PART Iie)| 19. WAS x foPsy 


Ss 


MEDICAL CERTIFICATION 


208. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Part [ or Part Il ol item 18.) 


20d. INJURY OCCURRED 


While Not Whila 
at work [_] et work 


20c. TIME OF INJURY Month, Day, Year 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (State) 
+) 


factory, streat, office bldg. 


! 
1 
! 


19 
21. I certify that (I) (this ho: 


that (1) 


and that death occurred ABE tom the causes and on the date stated above. 
ATTEND! MED. 4 pSGNED 
(p. | PHYS. pirector [7] gfe" é 3 


ened 


23a. BURIAL, CREMATION, ee DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY id, LOCATION (City, Ds (State) 


Barter” | 8/10/63 Gate of Heaven Cem, Silver Spring, Maryland 


NG each 25b. athens Be 


1) x the Weceased from. 
9 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


‘or county) 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Robert A. Pumphrey, Bethesda, Maryland 


VR AIS N 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10579 CERTIFICATE OF DEATH 10572 


ig PLACE OF DEATH 2, USUAL RESIDENCE (Wherg deceased lived, If inslitulion; Rasidence before emission) 
.. a SOSTATE a, b. COUNTY F,, 
ZI a77 * MARYLAND 27 is LLL, LB - 
b. CITY OR TOWN ue outs (ee limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporete limits, ye: RURAL end give nearest town) 
write Ind gi3 rast tow! 
25 GE. Be has A\ i ee ep le. Oh 
¥ d. NAME OF HOSPITAL OR INSTITUTION °4 not in hospital, give streat eddrgés) d, STREET ADDRESS Bion i 
/ 
. ee a ime (Coot Besclcu Rr ae ves] NOL] 


3. NAME OF ~ First 


tz 
DEEERSeD ee hige) A) LE 
2 oF print] : 
a del aL de) [spradbes 
3. SEX 6 COLOR OR RACE] “maprigD EVER MARRIED |] | 2 LZ OF BIRTH 
CrP? Le 


thet 1 wesgure KL pivorcen [_] a) ibe S/F Gl 
i. ae 


4. DaTE ‘Year 


BEara fs: oe 96 


9. AGE (In IF UNDER 1 YE IF UNDER 24 HRS. HRS, 


Ht, Months] Days | Hours | | Min. 
yr. 


a 


e carbon papers. Pages 1 and 
event, within 72 hours after deat) 


3 oa. ez OCCUPATION (Give “He of work | 10b. af (OF BUSINESS OR INDUSTRY unty & State, or foreign country) | 12. be e WHAT dy SUNTRY? 
E> done during most of, working life, avan if ratirad) 
3 ' 
Sf Z DELAPCE— vez 4 Ae 
gs 13. FATHER'S NAME re et 14. MOTHE} MAIDEN NAME 
co ' 
ag ner gh ede SS z unknown - 
oz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INPOAMAAIT 4 | 
= (Yas, no, or unkown) | (Ifyasgivewarordatasofservica]| 7 fe Leesvi lle Blvd 
—7EOPZ ; 
y 7éZ- Myg Linda Neam Toole N.Springfield,Va 
18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), ond (ed INTERVAL sti WEEN 
PART I. DEATH WAS CAUSED BY: cotly Gi eee 
IMMEDIATE CAUSE (a) £ PCH Cr Sad ee GE ee 
et / DUE TO — 


ns, if any, which (b) 
gave rise to Immadieta cause 
(a), stating the underlying 
causa last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO T et THE TERMINAL DISEASE CONDITION GIVEN IN PART 167, 19. WAS AUTOPSY 
= € 
= 

YES node} 
Sa S = a) 
= {208, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part Il of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
an == Ss = = ts 
S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour a.m. Whila Not While fegfary, irae) office G1d9-7 me | 
= oa 19 Jat work at work 


Yorvke that (I) (we) last 


atiended the deceased from. a Ba, us 
2 9.£2., and that death“occurred al! from ine cases and on the date stated above. 


22b. oes 
ATTENDIN' STAFF Si 
Mp. | PHYS. DIRECTOR 0 rays. 1) 


22d. ADDRESS - 


2. § certify that (I) 
saw the cers alive o 


Te. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


| Aa Sa ‘George H. Mitchell 10620 Georgia Ave.,Silver Spring ,M 
23a. BURIAL, €RiMweHOM, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae | A 26 OS. | Glenwood Cemetery Washington, D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash 9»DC 


* HS FBG ee E Ny ye ; 


The S.H.Hines Co.,2901 llth St, NW. 


iv 


MARYLAND STATE DEPARTMENT OF HEALTH 
= OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o8 CERTIFICATE OF DEATH 10573 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


eacounny Z ie se ¢. STATE b. COUNTY 
MARYLAND - a nd a 
b, CITY OR TOWN {if outsi it . LENGTH OF STAY IN Ib c. CITY OR TOWN (lfoutside corporate limils, write RURAI it town) 


writs RURAL and givé¢ecrest town) 


x 


J £| Silver Spri Rockville _ 
} d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4, STREET ADDRESS @. IS RESIDENCE 
a a: { y ; ON A FARM? 
FO4Y LKoSS Hospi TAs __ ||). 208. Woodland. Road 
3. iif gs Sue ~ ‘First “Middleg Last 4 pa Month Dey 
(Type or prin’) Joh n I. N Qt ( ' hoger DEATH a fo 


5. Si 8. DATE OF BIRTH 


Lappe /EK 


yrs. 
ee" BIRTHPLACE (County & Stele, or =e country) | 92, CITIZEN OF WHAT COUNTRY? 


Maryland USA 


14. MOTHER'S MAIDEN NAME 


Alice Tucker » 


17, INFORMANT Address 


9. AGE (In yeers 


IF UNDER t YEAR 
lest birthdey) D 


6. COLOR OR RACE 
‘ Month | Deys 


7. MARRIED [XP NEVER MARRIED [_] 
wipoweED [_] _bIvoRcED [_] 


1Qb, KIND oe ol 
|. FATHER’S NAME 
Gowaned, Nellinger 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (IFyesgivewarordatesof service) 
77-26-8667 


Monti 


event, within 72 hours-after death: 


sician and complefely filled in by the f 


Wa, USUAL OCCUPATION (Give kind of work 
° during ost of, working |i ven if retired) 


remove carbon papers. Pages 1 and 2/6! 


'Y' 


Then ple 


filed with the State Dept. of Health prior to burial, cremation, or removal, A 


oO. ‘ Elsie Nellinger-Wife-same 2d __ : 
| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] = — INTERVAL BETWEEN 
. ‘ ~ ~ 
PART DEAT Sa) Brain metastases LES 


DUETO 


Conditions, if eny, which w Hy perne phro (Wal. ae | Sys 
| 3 


geve rise to immediete ca 
(e), stating the un: att) 
couse last. (ec) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 


19, WAS AUTOPSY 
PERFORMED? 


5 ee 


MEDICAL CERTIFICATION. 


208. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m, 19 


21. 1 certify that (I} (thishespital) attended the deceased from.......¢ 
z110 es and that death occurred at- 


saw the deceased alivg on... 
Ree iF ATTENDING MED STAFF 20 SIGNED 
Wa Leer Z mp. | PHYS. fe oirector [] Pus. [J SileS 


Bie. PHYSICIAN'S 22d, ADDRESS Md 
T 


Mave (ves! 6G. Léonard Gold 8641 Colesville Rd. Silver Spring’ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown} —=—(County) ~(Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
et work at work 


i 
Cae ee 1 IGS, 10. neon Bh Png 195 thal (1) (ee) las 
'M, from the causes and on the date stated above. 


23e. BURIAL, CREMATION, 
REMOVAL ,(Spacity) 


Burial 
24 FUNERAL DJRECT 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. 


be 


— 


death. Page 4 may be retained by the hospital or attending physician. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ip’ LOCATION (City, town or county) (Stet) 


8/14/63 St, Marys y__| Rockville, Maryland 
ne SS Batcnarter Macy oot, (po OG YE WES POOMPEE Nye 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1058 581 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 10574 
HEALTH DEPT. |[~stace or pgarn > | 


Toss se: slopteectlt Iigilgivs wor ersaleroieecse) 


canes 78-18-7374 we ql Glia Sgt 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: PO Lalas asia 
IMMEDIATE CAUSE {e)_ ee oe ee a 
oe MO: / DUE TO 
Condilions, if eny, which 


~ || 2, USUAL RESIPENCE (Where decossgd lived, If inslitulion: re eh * rnission} / 
TO *. COUNTY e. STATE b. COUNTY 
a. re 4 

5s a A (é nw) 0 Wd RY MARYLAND Gu 3 aN 
3.5 b. CITY OR TOWN {if outside co ee limits, es Ben OF STAY IN Ib c. CITY ORT en (if cuipfide dys. mits, weila RURAL end RL neeres! town) 
Sas RUR, ny. a neare Mm 

2335. GAR Gas ered c < Geer 
335 88 LC d. vu oF =f a OR INSTITUTION (if not in aoe givy street TN d. G G DRE IS RESIDENCE 
B20 L ON A FARM? 
@: 2s 4. ch re) ; ves (] No Bt 

es = > = — = 

554% . NAME First ate t [4 me: Month Yoor 

503 oe DECEASED G = 
=eo (Type or print) i: OuUlse OR A “a SEATH ie ee if 19 

$04 5. SEX 6 ni OR Yr be VER MARRIED [_] | ® DATE Oo BIRTH 9. AGE {In yéers |IF UNDER IE. UN 

20a = ee ¥) | Months ae 

. Fe WIDOWED DIVORCED ie 3) 56 15 

3° Jeo Le . 12 

ey OCCUPATION aes kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Kise os or foreign ao 12, CITIZEN OF WHAT 

Leen done d "a of ae life, even if retired) LS 

‘ a 

Beee: ee ‘ | _Qwn. Home | {= he _ 
= 2 13. FA 2d) }1 ee oe A Bae Sica 

bs A ' 
ae Va e/ z o i OR 
ers WAS Gee ‘EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT + 
see 

Ee 

4 i= 

338 

© 

2 

a 

2 

ce 


” in pencil in Item 18. Give Pages 1 


"s Office a 
a burial-transit permit. File pages 1 and 


cremation, or removal, and in any event will 


Sia gave rise to immadiate couse 
ese {2), steting the un poe, 
SEER couse lest. te 
=Po3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
5 2 ? — ° Scr i Di 
8 as ‘3 
cs NO 

Pee a | a <s hrs fale Bea 
= 2 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 
sd 2 E | PRIMARY [1] or CONTRIBUTING [I 

ay & | CAUSE OF DEATH. 

¢ < 20. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form,» 20f. (City or town) ~ (County) ~_(Stete) 

2 2 eee While __ Not While feciory, street, office bldg., etc.) | 

: t work [ ] et work [_] | 

5 z ee » at wor et wor I 


21. I certify that | took charge of the remains described above, held an Autopsy ei} Inspection iFzt Inquiry [x). and in my opinion 
death resulted from: Natural causes i Accident er Suicide Oo Homicide Lt Undetermined manner o 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Lae fr M.D. 


DEPUTY MEDICAL EXAMINER i) 


ICAL EXAMINER: 


please execute the certificate, writing the word 


ACTUAL 
SIGNATURE — 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 
Health or its designated agent, prior to burial, 


i= < EXAMINER'S Sx 

Fa ok baie LRA, J Bhvg Aza Address (Streel, city, lown, of county) / 7 = £3 

a : 2a. BURIAL, CREMATION,| 2b. UATETHEREOF ~ | *27c, NAMI SEEGER Sh Chen Tony 2 -AWON (City, jaw, or counlgy) ( = 
a REMOVAL (Specify) A ex UAC. Ror 2. >Cn 7 

PJ 


Burial | 8- 21-65 Fort Lincoln 


| 297 RUNERAL DIREC) OL. ADDRESS 
VR AISME Ae ie 
5M 1/62 NN Wafner E. Pumpffirey, Inc. Silver Spring, Md. 


240, REC'D BY REGISTRAR 


AUG 20 1963 


Z4b, REGISTRAR'S SIGNATURE 


Se ae 


." 


al 


hin 24 hours after 


led in by 
Pages 1 an 


e 


ician. 
After this certificate has been signed by the attending physician and completely 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after d 


he burial: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
he State Dept. of Health prior to burial 


be retained by the hospital or attending physi 


RAL DIRECTOR: 


y 
3 should be detached for use as 


-. 


director, page 


TO HOSPIT. 
death. Pag 
>» TO FUNE 


< 
7 
Fe 
ss 


F: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10582 CERTIFICATE OF DEATH 0575 


1 Reo DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidance bafora edmission) 
a a age b, COUNTY 
Montgomery MARYLAND ryland Howard 


ul 
ths 


b. CITY OR TOWN (if outsi 
write RURAL and give naerest town) 


c. LENGTH OF STAY IN Ib ca are OR ee (lf outside corporate limits, weite RURAL end give neeres! town) 


Gaithersburg 4 Ellicott City _ J 3S e= 
/ ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . Ryde 
if A 
Asbury M r Methodist Home for the Aged, Fie Inc. ee 
3. NAME oF First i‘ Middle oe “Last 4 2 ~~ Month r 
oO! 
(Type or print) Ellen May Norris pata «= August 29, 19 63 


6. COLOR OR RACE 


Female | White 


10a. USUAL OCCUPATION (Gi: 
dona during most of working lif 


Kept house 
} 13. FATHER’S NAME 


5. SEX B. DATE OF BIRTH — 


May 8, 1880 
“ii, BIRTHPLACE (County & Stata, or foreign sy 


Ellicott City, Maryland 


| 14, MOTHER'S MAIDEN NAME 


David H. Norris Sarah E. Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ~ “Address % ae 


(Yas, no, or unkown) | (Ifyasg aror dates of sarvica) 
none ml hues Home records - Gaithersburg, Md. 
a] 


no 
18. CAUSE OF DEATH [Enter oni: re cig for (a), (b), and tc INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; VEY ‘ ae peal 

; IMMEDIATE CAUSE (a) AO PEE : = ae § 


ae ON OS | dag 5 


gava risa to Immadiata causa 


(e), stating the undarlying ~~ DUETO lercosel 
ga 2 ee OA CACLI 70 YK. 
oe TO DEA 


PART Il. OTHER SIGNIFICANT CONDITIO! 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? ~ 
yes [] NO 
20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert ¥ or Part Il of item 18.) : Aa 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ' 20%. (City or town) {Counly) ~ Stete) 
While Not While | factory, sirael, offica bldg., atc.) I 
et work [] et work [_] 


9. AGE (In years 
Jast lead 


IF UNDER 1 YEAR 


"3 BY | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Aw 


IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED sillier He! 5 
Hours | Min. 


wipoweD |] Divorced ["] 
kind of work TD’, KIND OF BUSINESS OR INDUSTRY 


an if ratirad) 


S 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 9 


21. | certify that (I) (this hospital f Pn Wore 10... Ef 1LES 19.....1, that (I) (we) last 
saw the decedsed alive op.......0./.9.L./. om broth Meares ail. Em, from the causes and on the date stated above. 


be filed with # 


22a. SIGNATURE eps 22by DATE 
7, GOP Dy [BRE oor OBE bie 
22c. PHYSICIAN'S 22d, ADDRESS e 
| RE ©. Sedveas N.O ._|7720 Wisconsin) Ave Be THES0R Mite 
ea. EN Saas 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tei, town or county) (Stata) 
Mage ra Sr” | 8/31/63 lanes Park Cemetery | Baltimore, Md. 
24 FENPRAL PHEGT ORS PICNABRE h | munek FyAVFAl Home 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
|____—-3331 Brehms Lane pate SEP 3 fOLeibig idea 


VR AIS (4) 
20M S-63 


| or attending physician. 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


+ eit i “ “% & <~S*"* MARYLAND STATE DEPARTMENT OF HEALTH 
ons RE) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10576 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s / 2. COUNTY a AM a, b. COUNTY 
Ena (4u Tol € Ry PAREAND, A yh PND Ne ne: TE-OME RY 
res b, CITY OR TOWN {if outside corporayh limits, ¢. LENGTH OF STAY IN tb ¢. CITY Me TOWN AI outsida corporate limits, writa RURAL end giva nearast town) 
—— M4 write RURAL and giva naares! town) 
338. it wer S122 pve X_ Seven Spe LL - omy 
pete d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroo! address) d. STREET ADDRESS e. IS_ RESIDENCE 
she ON A FARM? 
oge __tte naane- Coeecer. fee. ||P? StF 2o 1 FANT Sr. ves (J NOL]. 
3 aq 3. NAME OF First Middle A ‘DATE Month Day “Yeer 
aa yee By 

= int) 
Eos eer ee Awe Korn fo! BRerew Beara Mie, _(2, 19: 63 
= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


Fe ys | Hours Te: 


UW 


1 we. 1651 gyre 


wibowed fx} bivorceD [_] 


12. CITIZEN OF WHAT COUNTRY? 


gave rise to Immadiata cause 
(a), stating the underlying DUETO 
couse last. oa te 


2 
©) 
c\e 
S an Wa. USUAL OBCUPATION {Giv id of work 108. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) 
% E pee | done during ett of working lite, even if retired) 
£28 Wd i nsw D.C. VERS 2 
2 8 £ 13, FATHER'S NAME a 14, MOTHER’S MAIDEN NAME 
2 Ve 
ees VLAD oTSM BA SOPRE AR ET ane 
Eoa 7 WAS ee Sug INU:S. ASHE lg seael 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= fas, lo, or/unkown) | (Ifyes givewaror datas of sarvics) — G A 
2 ee A/OWE Son J. o ie eas S/F Cow Foun Fe Sip. 
& 18. CAUSE OF DEATH [Enter only ona causa per line for (8), (b), and (c).} es jam | Sra ose 

Al A 

3 PART DEATH was causiD NY, Congestive heart failure |e weeks 
2 ae © ¢ DUE TO 
$ Conditions, if eny, whieh (o) Arteriosclerotic heart disease years 
3 = c ra! Pt disease ie 
8 
2 
2 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s]| 19. WAS ‘Autopsy 
a4 , a PERFORMED 
t, > yes £}—-No [] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJ CCURRED,. rt hem 1B. 
‘OR CONTRIBUTING [] CAUSE OF DEATH ‘Ob. SCI INJURY 0: [Enter natura of injury In Part | or Part I of tam 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 


factory, straat, office bldg., ate. u 


MEDICAL CERTIFICATION 


21. 1 certify that (I) }) attended the deceased from. ae z that (1) (we). las! 

saw the deceased 9.6. 5S; and that death occurred SZBM, from the causes and on the date stated above. 

22e. SIGNATURE 22b. DATE 
MOD. ae yj RECTOR Oo Fel Oo ae 


22c. PHYSICIAN'S — 
NAME (Typa) 


72a. ADDRESS ((( DRIAL KOS 
AOD | oy Shes bile Sf LCN p LOG 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CJ TORY "Wass {City, town or county) {Stata} 


Lt fu 6 1G63\| [WL Ohiver Kote feet | P3Hy TB Se 


INERAL = SIGNATURE ‘ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 1 Ww CKAL Hine DH RCV A Dine Dati f 


230. BURIAL, CREMATION, 
OVAL ol 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ours after death. , 


‘oO 24 hours after 


that the death certificate be execut 
After this certificate has been signed by the attending physician and completely filled in by the fun 


ched for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 105277 


1, PLACE OF DEATH - g 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residanca before admission) 


b. CITY OR TOWN fif outside corporete Ii | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearast FY 


a. COUNTY @. STATE b. COUNTY 
Mow TOS ODE es & marxann | 24 [ond 22007960 E RY. 


‘write RURAL end ee nearast town} 


; 
Pp ay erpas Md|  fddavs IX whea/en. oe 
d. NAME OF HOSPITAL, ew INSTITUTION 7. not in haspitel, give street et eddress) d. STREET iia a. IS RESIDENCE 


| ON A FARM? 
Holy C3eoss ffsspizee  __ 3107 Dawson Myo _ ves [] NO [at 
3. NAME OF — First Middle Lest 4, DATE Month ‘Dey ~ Veer * 
‘see * 3 | oF , 
Bo Saale 275. bas ae Deca ae eee gt 1Q__ 1968. 
3. SEX “]6. COLOR OR RACE! 7. appiep [UJ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
iF eC M O C pf bithsey) Months] Deys | Hours | Min. 
ad wowen[] vor [| / f QE ag / betes 
PLACE (County & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working tile, even il ratired) 


Bookkeeper -- Kay Const 
13. FATHER’S NAME 


Ws. USUAL OCCUPATION {Give kind of work ike KIND OF BUSINESS OR INDUSTRY | » BIRTHPL 


ruction Company | Greenville, N, CG. CLS A, 


14, MOTHER'S MAIDEN NAME 


Samuel Thomas Hicks Ada Florence McCracken 


? 
a ayes Aa eas 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass "ee ilver Spring,Md, ” 
246-18-0549 | William Wade O*Brien,3107 Dawson Ave.,Whéaton, 
18. GAUBE OF DEATH [Enter only one cause per line for (e), (h), end ic). + | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ed = l te a gS es 


PI MEEL ATE! CAUSE (e) 


DUE TO 
Conditions, if eny, which (b) =) 
geva rise to immedioie couse 

DUE TO. 


{a), steting the underlying 
cause last. (©) 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS AUTOFS 

— ERFO! ~ 
5 ves [] No X] 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pest 1 or Part Il ol item 18.) S . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B [ME ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (State) 
6 Hour @.m. While __Not While lactory, stract, office bldg., ate.) | 
zg 19 et work [_] at work 


2. I certify that (I) (this hos; "9. eS the deceased from... 7 or VD... that (1) (we) last 
saw the deceased alive on. 2 nO de 3 .., and that death Peseta at! A i Sa the causes and on the date stated above. 
22b. DATE 


TENDING STAFF SIGNED 
YS. K binecroR pays. (] ug,10,1963 
22d. ADDI 


% ICIAN'S 
NAME south ' 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 


LLM =a M.D. et Mom Tf bane ock Witeg 


= 


“23c. NAME = CEMETERY OR CREMATORY 23d, LOCATION (City, towd or county) + (Stete) 


-Gate_of Heaven. unty. rland— 


Bice 3s ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ne., Silver Spring, Md. _loaAUG 1 3 196: _piherleg \idgee cia 


REMOVAL (Specify) 


4 


Cee 
i i 
2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10585 CERTIFICATE OF DEATH rep. ost vo. LUO ES 


) 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Whe: Llen lived, If institution: Residence petaeay admission) 
a. ut a. n 


b. cq a 


5 

8 

= MARYLAND t 

. Mt ra] 

3 <. LENGTH OF STAY IN 1b | 32 © CITY OR TOWN (Hf outside corporate limit, write RURAL ond give neorest ‘San 

s 

2 Sy 

é 2 OY . 2s. 

2 . NAME OF rene {IF nat in hospital, give street addres) . Bee Morte ° . @. 15 RESIDENCE 

£ © Op INSTITUTION R. ; j ON A FARM? 
See = shined’ K/yatf v5] No L] 


@ 


Then please remove carbon papers. Pages t and 2 shavid be filed with 


3. NAME OF Firs Middle Lost 

A DECEASED a ' 

3 iigeatociptnt) h by! “a 

= J ry a 6. COLOR OR RACE |?7. en NEVER MARRIED [] [8 DATE OF BiRTH : 

3 p 

3 es a Cos wivowed (% pivorceo [] ae te 1¢ GE 

a 

— 100. USUAL Eanes {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 2. ‘or fore country) 

8 uring most af working lila, even if retired) Sere 

2 3 Aol, 

° 13. FATHER'S NAME 4 14, MOTHER'S MINCE NAME 

< 

7 oe 

8 BB ors lis os wh sD) Lrus 

= 15 WAS DECEASED EVER INU. 5. ARMED FOuRES? A on SECURITY NO. [17. a. ddress 0 5=Rylend 
a (Yes, no. of unknown) Ot yes, ve wor or dates of vervice) ¢. Ry jin nc 
2 Hoth le ex Lesa’ eo ON 


18, CAUSE OF DEATH [Enter anly ane caure per line far (a). (b). and (c)-] 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o| 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Page 4 


Jf’ { QUE TO ; 
Os J 
Conditions, i# ony, which in Cr mnie i oun Sie 
Fy gave rise to immediate 
eS couse (9), stating the under. ( PVE TO 
lying couse lost. a 


icion. 
tificate hos been signed by the attendi 


The low requ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART fo) | 19. pee er iat 
yes] NOT} 


200. ACCIDENT Wai anoraeae oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Port IW of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
(Huecne, While Not miley factary, street, office bidg., etc.) | 
p.m. lat wark [7] at work Hy 


21. | certify that | attended the deceased from._\g oscar __-_, 19.5.9, to. jo Aw 4... 19.@3,that | last saw the deceased 
olive ons Ch mArer 2 WB . Ofd that deoth occurred i. 30P , from the causes ond on the dote stoted above. 
os 7 


) Dry , ee iFihoet. ‘oF town, ie 5 °y “3 


is oe, 


is cer! 


page 3 shauld be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


NDING PHYSICIAN 
he haspital ar attending physi 


‘OR: After thi 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
| NAME {Type} 


| Fix CHEMATION, [2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724. ae ig, or county) (Stole) 
REMOVAL (Specify) > 
§-97-63 4; (Teruel a 5 ne 
23. ri fh DIRECTOR'S SIGNATURE ho. REC'D BY REGISTRAR | 24b. ae 5  SONATOR 
‘ i‘ g 
i o y Q { ty f 0, 
¥p Als) harvis Ponele Ly fs U ; gare fl 1 163 Whew Ls 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
are 


TO HOSPITAL 
may be retain 
TO FUNERAL DI 


id comple! 


director, page 3 should be detached for use as the burial-iransit permit. Then please remove carbon 
pt. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours after 
IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


> be filed with the State Dey 


VR AIS ( 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10586 CERTIFICATE OF DEATH 40579 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residenca before admission) 
e, COUNTY e. STATE. b, COUNTY 
Me emer MARYLAND || _ Ma ry land Man+fGo smerny 
b. CITY OR TOWN {it outsidd corporata limits, ] ©. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If oulside corporate limits, ‘rita RURAL and glva @esrest town) 
sil pt L ir ten, entmsad neerest town) | d 
Pe, Nas aAdaans ay) leer Spey 
d. ily ver HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS. a. IS RESIDENCE 
si Re af ON A FARM? 
la Cross xd Sh SN [ws 1 so ET 
3. NAME OF First Middle ‘Last 4. DATE Month Day Year 
DECEASED 
z oe 
Bae ya Th A _ Oko nu bexrn Av (Ae Hate eee 7/5 “9 eee 
5. SEX 6. COLOR OR RACE) 7, marRigD [-] NEVER MARRIED [] | 8 DATE OF BIRTH (9. AGE (In/yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
By ie lest birthdey) |Months| Deys | Hours | Min. 
Female U wivowep J] _pivorceo [_] f- ceed SZ vs. 
Toe. USUAL OCCUPATION (Give Wjod of work |] 10b. KIND OF BUSINESS OR INDUSTRY Ti. BIRTHPLACE {County & Stete, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during mpstjol working ji n if retired) ri ai 
pe er Wr fe hone Swelew OrS A: 


13. FATHER'S Un "| 14. MOTHER'S MAIDEN NAME 


ct eh Wit f UW Halo wn 


17, INFORMANT Address 


Ralph. oe Aligans! ee, as nee b 


~~] INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


UN Kae wr 


OF DEATH (Enier only one ceuse oe line tor (e}, (b), end {c).} 


15. WAS DE Ur EVER IN U.S. ARMED FORCES? 
ir Ankown) | (Ifyesgive warordatesolservice) 


—_ 


Ops AND DEATH 
PART I. WAS CAUSED BY. 
pit DEATH MEDIATE CAUSE (e)__ Ca R Mac & ARES T: ~-—--- | Patera TPs. 
“LZ ‘ DUE TO 
Conditions, il any, which a! tleRie Pa Joe ats & _ fea RK 7 Lis ee&e |-Y¥ pre Se 
gave risa to immediate couse 


{e), steting the underlying oa, 
cause lest. fe). 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) WAS AUTOPS 
= ae a ; Z ee 

SLL KO mia dee, exedars Le RewtetS heise wor, Wehugelrateere |v [1 no fd. 
= | 200. ACCIDENT WAS UNDERLYING ay 7 DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pad Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | ie EITHER, NOTIFY MEDICAL EXAMINER) 

% | foe: TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, j 20 (Clty or town) (County) ———~—*(Stete) 

a Pacticetnn While __Not While fectory, street, office bldg. ) | 

2g a 19 et work [ ] at work [] ! 


d the deceased fro! VA 19c23 that (1) (we) last 
19.65. and that death occurred at (22? fiom the causes and on the date stated above. 


ai. I certify that (I) (this hospita 
saw the deceased alive on.. 


Re. ym 22b. DATE 
Va get < MED, STAFF SIGNED 
A-wvis> ie i Fre X Diecrow [al aravsé (al a 


Te PHYSICIAN'S 224. els 
A INVER 2 Whe Pilhe. 


pea a yr xt 7. benpck mb 


23a, BURIAL, CREMATION, | 23b. TE THEREOF 23c. NAME OF etive OTA RY 23d. LOCATION vee, town, ra {Stete) 
EMOVAL (Spacify) ee = — Z veo 
EL aey 1] -4u> [=e KB. 
24 FUNERAL, DIRECTOR'S SIGNATURE 25e. “AU C 79°49 “i REG! R'S SIGNATURE 
W.W .Cheonbers lve ger8 Ce. ave, Sif. Ya ae FT cps. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


TO HOSPITAL O 


= 
re) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

a EU): N58 CERTIFICATE OF DEATH < 

& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence 6 ae Samniyan). 

2 g 3 a. COUNTY iivide a. STATE b. COUNTY 

le Bees Montgomer Maryland 

<3 3 o b. CITY OR TOWN'THf outside “corporate limils, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 

. cy fe RURAL and give nearest town) 

oes ; Silver Spring 8 months xX Silver i 

2 63 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS Md e. IS RESIDENCE 
linn OR INSTITUTION Md . i ° ON A FARM? 

@: 802 Aug Drive, Silver Spring, || | 1802 August Drive,Silver ing! “6s 0) Nott 
€ : ' 
3 a 3. DECEASED. Fiest ‘ Middle ba 4. a Month Day Year 
23 (Type or print) Valentino ( NMI) Ortolani, Sr{ eATH August 23__—«1963 

e S. SEX 6. COLOR OR RACE 9. AGE (In years IF UNDER 1 YEAR! |F UNDER 24 HRS. 


lost birthday} 


7. MARRIED] NEVER MARRIED a DATE OF BIRTH 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a},,{b), and (c). INTERVAL BETWEEN. 
PART |. DEATH ~ CAUSED BY: Canale ea) ea San ONSET AND DEATH 
; IMMEDIATE CAUSE (a), ao CLS YY ais Sy a= = ej Ag 

if C ,  DUETO 


S ; ; ia, 
Can GR? i Oay Fuh by Oke rporbeereco oy 


Manths| Ds Hi in. 
é Male White wivoweoXM —soivorcedD | = 3216-1887 Pec pales 
a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
§ Ret, Shipping Clerk Steel Industry Italy U. Se As 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Unknown Unknown 
a 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
E (Yes, no, or unknown} Ul yer, give wor of dates of service) Silver pring Md. 
: aa es 176-18-0677_| Mrs, Rita A, Stanley 1802 August Dr, 
3 
Qa 
$ 
2 
cs 


cate has been signed by the attending physician and campletely 


the State Board af Health prior ta burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


& Gove rise ta immediate 
2 cause (a), slating the under. ( DUE TO 
ges lying cause last, ta 
B86 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
gas 9 = Dae o = PERFORMED? 
& 5 CMNsy< ves] No Ch 
ety = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Parl Il of item 18.) 
aes & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
see ee ee 
56 S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, Farm, | 20F. (City or tawn) (Caunty) (Stote) 
Se g 8 (ie * While Re cnie factary, street, affice bldg. etc.) 
3 = 5 = p.m. at wark [[] ot wark ‘ _ 
aes 21. | certify that (1) (this hospital) attended the deceased fram.___--_----__-_-. ~. 19435" to A _. 1923, that 1) (we} last 
228 Y a B15, 
ae 3 saw the deceased alive an 3 “i, and that death accurred ! I Hom the causes dhd an the date stated above. 
os 20. SIGNATURE 22b.DATE 
=o - ATTENDING ED. STAFF ‘ 
g C fy ts SA M.D. | PHYS. [—Dieecror PHYS. C1] fu. 72C. ? 
232 ec. PHYSICIAN'S 2d. ADDRESS 
faze || |S Wtiem p, aud ; 
we Liliam D, Au 9006 _Aolesville Rd,, Silver Spring, Md, 
Bg 23a. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
53 5 REMOVAL (Specify) - 
Eo8 Burial 8-27-1963 Holy Sepluchre Glen Pa. 
Ss 24, IGRATURE p ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
_ 374 J 
% 8 A Chicos, 
1s (9 Wartéer E. Pumphréy, Inc. Silver Spring, Md. |ofJG 27 Wb. f u fg 


MAKYTLAND STATE DEPARTMENT OF MEALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10588... ,SERTIFICATE OF DEATH _ 10581 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, Hf institution: Residence befora edmission) 
a. COUNTY a. STATE b. COUNTY / 


in 24 hours after 


Montgomery _ Maryann || Pennsylvania : : 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give naerast town) 
write RURAL end give naarast town) ist } 
Bethesda days __ Bedford _ _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva st idress) d. STREET ADDRESS “|e. IS RESIDENCE 


hours after deat! 


letely filled in by the funerat 


pers. Pages 1 and 


ON A FARM? 
The Clinical Center, Bethesda 14, Md. Rap. #2. ves [] NO 
3. NAME OF — First Middle last 4, DATE Month Day “Year 
DECEASED OF 
Creecren) = John Charles Ott | PEA™ sugust 9 1963 
5. SEX [6 COLOR OR RACE|7. MARRIED BK] NEVER MARRIED [| ® DATE oF aint “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) 


White peel Days | 


Ws. USUAL OCCUPATION (Gi 
dona during most of working li 


yrs. 


wiowi[] _oivorceo [| 29 July 1927 ho | “a 


ind of work | T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ven if retired) 


Motel Operator | Motel Pennsylvania | U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John A. Ott | _ Virginia Defibaugh _ Jf 


{Yes, no, o unkown) | (IFyesgiva war ordatasofsarvica| 


Yes 1 1947 _Unascertainable The Clinical Center, Bethesda 14, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT), 88 
‘| The Medical RecdfMf 


1B, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cerebral Hemorrhage eK i: 4 days 
DUE TO 
Conditions, if any, which ) Anaplastic Carcinoma 5 
aave rise to immodiota couse | 


{e), stating the undarlying 
cause lest, () 


9. WAS AUTOPSY 


of Health prior to burial, cremation, or removal, and in any event, 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRI 
e PERFORMED? 

; $ a ’ ~ £ +] YES J No Oo 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
a iach maint While Not While factory, street, office bldg., alc.) | 
= 


an. 9 at work [] at work [_] 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


' 
3 2. | certify that (X (this hospital) atlended the deceased from... April ..... 22.9 1483 to. Angush......9., 1963, that & (we) last 
2 saw the deceased alive on.. AUGUS.....9.......1903..., and that death occurred at... PMH, from the causes and on the date stated above. 
4 a ’ / ATTENDING MED. STAFF pis SNE 
a Zt VA mp. | PHYS. [-]__ director [] PHYS. _August 10, 1963". 
Keg ac | paar Alas ~}234. AobressThe Clinical Genter, National 
> } 13} 
oe is M, Institutes of Health, Bethesda 14, Md. 
Ox 2 23c. NAME OF CEMEJERY OR CREMATORY =| 23d. LOCATIO town or county)  ———«{Steta) 
=3 | 2 a aD 
ot ov i f{ Cage Kae. 
u 2Sa, REC'D BY REGISPRAR | 25b. REGISTRAR'S SIGNATURE 
WR AIS (4) 
15M 7-62 


Med. lopye 1 4 1963 jebectlin Vesdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
mpefion e STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


DECEASED — = 
{Type or print) f= © me 
5. SEX WF ANNE st pie “Pence T7 


(MACE White 


Da. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Chief of foond | 20. GoTresPublic 


COS, 7. 
13. FATHER'S NAME tte 4, eee S MAIDEN NAME 


SP RRS oi od a a 
E'RN ES ~ Ap th “ 5 row WH + MARY = 
15. WAS DECEASED EVER ne U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 99 bob EMin corse 


(Yes, no, or unkown) 


h {ifyes give werordalas ofsarvice). , a 
Ni Py LEM Deane fre Raper coated Ct mes 


5 th 
18. CAUSE OF DEATH [Enter only one causé par lina for TU {b), end {c).) ae ee a INTERVAL Sout 
ONSET AND DEATH 


nee AUG 29 063 


8. e/ (OF SIRTH ae 9. AGE (In years 
last birthday) 


B//O Spm 


1. i HPEXGE (County & Stete, or foreign country) 


3 

3S 

oO — = =< a = 
$s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea: lived, If Institution, Residence before edmission) 
= @. COUNTY i Ae @. STATE fi} ‘L, b, COUNTY 2. 4 

£ LUONT COMEL MARYLAND AK Y. Sie. Pind Gea “a 
2 b. CITY OR TOWN (if outside corporalé limits, a 17 ¥ fF STAY ao Ib a CITY OR TOWN [If oulside eas: Timils, write RURAL end give neerest town) 

2 r ae. RURAL end yp neerest town) { 

we JOE THE Co if Cor. “Fs 2 

= d. NAME OF HOSPITAL OR INSTITUTION (if nod In hospital, ta street Lease d. STREET ApbRES RE . bala, Ace 
2 SUBURBAN, 7H espi PA oe 700f Skin WeRE ws PL | ws wo 
2 “3. NAME OF f= Middle 4 eo Month Dey Year — 
3 

oO 

g 

2 


| WF UNDER 24 HRS. 
Hours | Min, 


iF UNDER 1 YEAR | 
ore Days 


7. MARRIED [7] NEVER MARRIED [_] 
WIDOWED [_] divorced [_] 


Gath, within 72 hours hag 
—~® 


Then please r 


PART |. DEATH WAS CAUSED 8Y; s 2 
IMMEDIATE cause (o) MaSSive gastrointestinal hemorrhar |__  ie 
! py DUE TO 
ns, it eny, which Large, bleeding, chronic duodenal ulcer |. Je 
immediate cause 
9 the undarlying DUE TO 
cause fost. (eo). 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 1. WAS AUTOPSY 
2 
J! cS | fl _ dA ves NO o 
= | 2De. ACCIDENT WAS UNDERLYING () . DESCRIBE HOW INI y i i yf i 1B.) 
5 | Gr cOMTDTING 1) caueton SETH ‘2Db. DESC! JOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a : ; 
c ‘2Dc. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, } 2Df. {City or town) (County) {State} 
ra Hour em. While Not While faclory, street, office bldg., etc.) | 
2 tae 19 jat work [] at work [_] | 


ttended the deceased from.......; Oe o> Seen |e | ee if fA > ieee >, that (I) (we) last 


1943, and that death occurred or 248 from the causes eA on the late stated above. 
22b. DATE 


aah mK He on g Pays, go S, 29 /o,2 SIGNED 
22d. ADDRESS : ih a 
G- BAER | W218 lWhisconsw Ave BETH 
Digs OR ee 23d. p> Je. town or fos 
24 FUNERAL DIRECTOR'S EZ7/ DRESS L 4 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S moe 5? 
LIL» bers 3 le ie SEP 5 1963 [POCondas Nuedgee 


21. | certify that (I) (this hospital) 


saw the decea five ‘on. 5 
22a. SIGNATUR: 
22c, PHYSICIAN i 

NAME (Type) Ko ERT 


23a, BURIAL, ion 1277 TE Un roe 
i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in iS 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physjer 


OVAL {Spe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10599 CERTIFICATE OF DEATH 1U583__ 


5 6 

= + LGSERGE Oxia nrt 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 

a 4 2. STAT b. COUNT 

§ ecg Montgomery _ MARYLAND Pennsylvania ‘Lebanon i 

ae g b. CITY OR TOWN iif outside ough Ce ¢. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN {If outside corporate fimits, write RURAL and give neerest town) 

~~ BA wril and give nearest town! " 4 

S sos Bethesda 411 days Campbelltown f X 

fe os 2° 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS, ein ages 
ON A FARM 

Ee 3 5s Clinical Center, Bethesda 14, Md. P. 0, Box 202 yes (] No 

Sq . OF First Middle lost 4. DATE Month Dey Yer = 
3 2an DECERSED oF 
g Fae vee orbit) Laura Louise Paffendorf DEATH = August 31 19 63 
© Sée 5. SEX 6. COLOR OR RACE ARRIED EVER MARI 'B. DATE OF BIRTH «9. AGE (In yeors | IF UNDER ) YEAR| IF UNDER 24 HRS. 

3s 7.M [never marie [2] RECEP ERNST EAR, sf UNDER ZA LURES 
£ 22 a last birthday) |Months| Deys | Hours | Min. 
. a2 ¢ Female White wioowen[] __vivorceo]| 11 October 1961 ves. | | 
B ses WOs. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wee dona during most of working life, evan if retired) 
§ SSE Child - None, | Pennsylvania U.S.A. 
a oes 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME > ra 

2 
g 5a8 Lawrence W. Paffendorf | Diane Hearn 

© TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL St IN T The “ a a | 
£ se (Yes, no, or unkown) | (Ifyes give warordates of service) Ge SOCIAL SECURITY: NOW} 2 INFORMANT. Pig MGC ell ROCULE: 

2 eae No. _|_ None _ ‘The Clinical Center, Bethesda 14, Maryland 

= sl © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ~~ INTERVAL BETWEEN 
S00. 5 PART f. DEATH WAS CAUSED BY s Sepa des hig) 
Pe % IMMEDIATE CAUSE (eo) GLYCogen Storage Disease __|_22_months_ 
SE 535 7 DUE TO 

32°98 of a > 

geegee Conditions, if any, which ) Cardiomegaly _|_14 months — 
ef 3 2b geve rise to immedieta couse 

3 = oa (a), stating the underlying ( OUETO 

5 e 25 Lease io_Hepatomegaly _ 1, months — 
me 22a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)/ 19, WAS AUTOPSY 
aeseo ale or: PERFORMED? 
Sees, S18|_ - ds so 
pe $5 = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 

Rous & | or CONTRIBUTING [1] CAUSE OF DEATH 

mlE>S © PF EITHER, NOTIFY MEDICAL EXAMINER) 

a a = — =— = SS aa 
Vases & | 20e. TIME OF INTURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D!. (City or town) (County) Grate) 
ay S85 = nein ae: While __Not While fectory, street, office bldg., ete.) | 
peas ‘ 2 Sh 19 ot work et work | ' 

a fae 
I e088 2. 1 certify that X%} (this hospital) attended the deceased from... 16. WML. a r 2, to. Augusk..31, 19.63, that (KL (we) last 
eS 932 saw the deceased alive on... ond 9 83.,, and that death occurred at. p M, from the causes and on the date stated above. 
* gq so ee me ATTENDING MED STAFF 22S GNED 
f 2 A 

ae ” S : Ras MYC mo. |PHYS. — [[]_pirecror [) pays. [at September ae 1963 

5 aa ge 2c. PRYSICIAR'S 224. Aboress The Clinical Center, National 
ype, 2 
BE SS Paul S. Lietman, M.D. Institutes of Health, Bethesda 14, Md. 
ge ge 23a, BURIAL CREMATION? 73. DATE THREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
2 
otoes 3a | Campbelltown Cemete Campbelltown,Pas i 
Sr Weg Fe ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ISM 7-62 


$ Fune ral Home »Raht esda 


PA CED fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10584 


2. I certify that (I) (this ma attended te deceased fro 3, that (1) (we) las 
, and that death occurred eo “PM, from the causes and on the vate stated above. 


22a, SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
4t.f? MD. wo DiRECTOR OD pws. [] 


22c. PHYSICIAN'S al ADDRESS: 


aes Peebert x 2322 Blueridge Ave., Silver Spring, Md 


th Se) cite 


saw the deceased alive on.. 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this cert 


s 
= =, = = 
Late \. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
o 2 3. eer md STAT b. COUNT! 
ee ie MARYLAND : PDD CEVA At. 
°° 
5235 artg om 104) F é. 
>E b. ce OR TOWN (if aa forporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
=z 5 write RURAL and giva naarest Pe flee ew 
“ e838 Ine Ve 
© 38s, Silver Spe, | Fe tyne. 211d G - cs 
= 2 2 ef d, NAME OF HOSPITAL’OR aun ON [if not in hospital, give street eddress) d. ae oes Maryland e. 1S RESIDENCE 
; Say ON A FARM? 
>. od 
3 3y2 [42% Ceess | jose ra (__15823 Colesville Rd., SilverSp4 vs [1 NO bt 
= 388 3. NAME | rst Middle 5 Last 4 Zh Month Day —*Year 
3 af DECEASED i 
x ELE (Type or print) ay: ” A RekKe DEATH 8 22 19 63 
eS = by mK a ae ee a 
3 as 5. SEX 4. COLOR OR RACE) 7. MaRnieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5S. +4 fest birthday) |"Months| Days | Hours | Min, 
A gee: 22) wipowep []__pivorcep [] "K-63 yn. 5 30 
23 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE aie a Sa oF fore 12. war ‘OF WHAT COUNTRY? 
= € done during most of working life, even if ratired) ee 
eo: x ~~ 
Sere as _ =e Hale Coss 
= g 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 3s John) 
ae Jd Margaret aa ‘ 
£2 se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ees (Yes, no, or unkown) | [Ifyesgivewarordates of service) Silver Spring, Md. 
8 
B.fs8 pat Te - aL John L, Parker 15823 Colesville Rd, = 
Besey 18. CAUSE OF DEATH [Entor only one cause per lina for (8), (6), end (¢).] “INTERVAL BETWEEN 
Sp ao PART I. DEATH WAS CAUSED BY: } a ore epee oe 
oi ere IMMEDIATE CAUSE (a) _ Se wat =. 
fanz , 
x 298 a / DUE TO 
2353 é ns, if any, which a 
Ss go5% gave tise to immediate cause ; Vs 
ie % giz (a), stating the underlying ( PUETO 
os J last. ta: ee 2 
Goes couse Ini {e) -— — 
a. BeoAlz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS ‘AUTOPSY 
82 3 SONI ATE 
is) cat wile PERFORMED? 
2 a2 < ves [y No [] 
s = | 20a. ACCIDENT WAS UNDERLYING [J : R iN URRED. ie Sey + 
= Be FL ee A RCIDENT CAS UNDERLYING. [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
é Bs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 = 3 x 
5 ee % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | j. (City or town) (County) (Stete] 
a a0 a oan While __Not While factory, street, office bldg., etc.) 
z hat = 9 work at work 
xi 3 S 
boe>o 
< 32 
a8 
mae ks 
ce) o2 
a ae 
< o 
a ge 
=] as 
BZ eS 
re} te 3 
au 3= 
° o8 
a 


Burial 8-27-63 Arlington Nat'l. Cemetery Arlington, Va, 
24 APUNERAL DIRECT, RSSISHAT a ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
bars Watner £. BA oy Inc, Silver Spring, Md. _loanAUG 2 719 fOhonrbeg Jucdge_ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
se i 53 “en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 10585 
Fd a 
5 AJ 2J A 2) 
5.5 ; PLACE OF DEATH ve . 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before admission) 
Ton Dek 2 = ®. STATE b. COUNTY 
£8. () +9 0. e MARYLAND My Mo tes 4 
Us n = A 
res B. CITY OR TOWN (if outside corporete Tipe, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town] 
ce =§ sy RURAL and giye neerest town) | - F Ss Ss s 
£75 
SS tlyer? Spem 1 Cetme LX rem ING __ 
2o0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , STREET ADDRESS ia ¢ @. 15 RESIDENCE 
ee 5) ‘4 Q / Maryland ON A FARM? 
z52° "| Ad Cross He spite (ie _|| | 15823 Colesville Rd., Silver SprJ vs (J) NoKI 
| an yi NAME oF =~ i.  — onenale + Last 4. DATE ~~ Month ‘Dey ‘Yeer 
St OF 
Bez ee Be r Kw 
ee TTT ge © 4 \ RE BS i Ax 19 63 
vas 3. SEX 6. COLOR OR RACE]. saRRieD [—] NEVER MARRIED DATE OF BIRTH 9. AGE (In yeers /iF UNDERT YEAR) IF UNDER 24 HRS. 
§ PS E Com o & +a) SS >» lest birthdey) |"Months] Deys | Hoyrs |, Mjn. 
WIDOWED DIVORCED yes. ( 
cos 
S38 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, ar foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 > done during most of working life, even if retired) \ \u @ cy WS 
ES ——. ia e\W & voss — Wak Aes 
cy = 2 e 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: aso eva Wvacaace We 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17, INFORMANT 
(Ifyes give werordetesofservice) 


=e 
—— — ——_ = = 

18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (bj, end (c).) "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e), 


ri DUE TO 
Conditions, if eny, which (b) e ————__$— — 
geve rise to immediate ceuse wer ’ F ‘par 
DUE TO ‘ 


(e), steting the underlying 
couse lest. te) 


| or attending physician. 
icate has been signed by the attendii 


Fe PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. Was. Autopsy 

= 

Mee soot ho ET 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE IN. CCURRED, injury in Pert | of Part Il of item 18. 

E | Se cONIMEOTING 1) CatgE OF DEATH IBE HOW INJURY © (Enter nature of injury in Pert | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ee . 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) 

g tet ae Not While fectory, street, office bldg., ete.| | 

= if 19 et work [_] 


that (1) (we) last 


saw the deceased alive on,,.......2. 19.43, and that death occurred at/. ia from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then“pleas&remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


eee ATTENDING MED, STAFF 7 a SIGNED 
d tube yy. w” Mp. | PHYS. a Meron C] exys. 
22. PHYSICIA\ = 224, ADDRESS = - nal 
Naue (Pdrbert b j i 
ha AP cal) 2322 Blueridge Ave., Silver Spring,Md,. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) - f ’ 
Burial 8-27-63 Arlington National Cemetery Arlington, Va. 


74 RAL DIRECTOR'S Micon need ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ets E. Pumphfey, Inc. Silver Spring, Md. | pay Chravh ng ¢ 
7 pedig ea a 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pea Lop han) 


10593 CERTIFICATE OF DEATH 


= 


8 
BA ir PLACE OF DEATH . " 2, USUAL RESIDENCE (Where dacessed livad, If institutlon: Rasidence bafore edmission)’ 
2. a, STATE Pek b. COUNTY J 
Montgomery «FS — maavian * Virginia 


b. CITY OR TOWN [if outside Sa limits, 


est town) 
writa RURAL and giya naacest town) 


¢. LENGTH OF STAYIN1b ||. CITY OR TOWN (If outsida corporate limits, writa RURAL end give 


Bethesda {Rural is 8 days Centreville _ SH 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. A = 1S RESIDENCE 
, | 
ie U.S. Naval Hospital . | “BFD #1 ves [No [2] 
3. NAME OF “First ] Middle ; Tas [a DATE ‘Month “Day Yor 
DECEASED 
pee ere Ralph William Parker Bear August 28 19 63. 
a = 6. COLOR OR RACE|7 MARRIED [X] NEVER MARRIED | ® bate OFBIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS 


last birthday) 
Male Caucasiamoowe[]  vivorceo[]|May 19, 1908 yes. 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stata, or foralgn country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ralirad) 
Retired Naval Officer | . oe! Missouri i OAS) 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Washington Parker Madeline Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT “Address 
(Yas, no, or unkown) | (Ifyesgivewarordatasofsarvice) " 
Hospital Records 


Yes 1927 to 1957 


1B. CRUSE OF DEATH [Enter only one causa per line for (a), tb), and {c).) 


PART | DEATH MebIATE-caust a) Myocardial Infarction _ 


“Months | Days 


Hours | Min. 


and in any event, within 72 hours after deat 


‘al, 
Loe 


16. SOCIAL SECURITY NO. 


578 40 9582 


ONSET AND DEATH 


22b. DATE 


22a. SI 
OAc {y, : wo, | ARES Boor Oy A ph August 29, 19H 


22d. ADDRESS 


2c. PHYSICIAN 


NAME CyeelW SH.MCMIKEN LT MC USN : . 


Naval Hospital Bethesda ,Maryland _ 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 
Arlington, Virginia 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL. (Spacify) 9/3/: 3 
ADDRESS: 


: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE : 
’ 7 
VR AIS (4) i irgini DATE 
20M $-63 peewee SEP 3 7 — 
= e*> ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and\2 


S 

5 

3 

a 

= , 

a Af 3 DUE TO 

2 Conditions, if any, which ie J 

7 gava risa to immadiate cousa 9 ap | ae 
ed (a), stating tha underlying DUE TO 

‘e cause last. te. 

= z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
ic fe] — sos PERFO! 

= 5 

3 wile = ves XH No [] 
oc & | 20a. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ © | (lf ETHER, NOTIFY MEDICAL EXAMINER) 

3 S | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fi 20f. (City or town) (County) {Stete) 
vy 8 Hour a.m. Whila __Not Whila fectory, street, offica bldg. 

2 Ed ein 19 at work ["] at work 

i 

© 21. 1 certify that) (this hospital) atiended the deceased from...aygeg.2Q snes UST = ene ts 19.63 that (Bf (we) last 
3 saw the deceased “alive son........ Pee CLS 63 and that death occurred at. m the causes and on the date stated above, 
= 

—E 

= 

© 

& 

o 

a 

€ 

8 

3 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


Arlington National 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


al 


a% 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Djyigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eis 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. |. Ptace va DEATH 2. USUAL RESIDENCE (Where decossed lived, It insfitution, Rasidence before 
. COUNT ». STATE b, COUNT! 
MARYLAND _ a Bi 
B. CHY at TOWN We : pou corporate fimits, ¢. LENGTH OF STAY IN Ib “4. CITY OR TOWN (If outside corporete limits, weile RURAL and of 
wri ind gi nearest town] R 
Wit 7A) F Beas S, fs Pa hirane.. ‘ore ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, me street address) , 4d. STREET ADDRESS a. 1S RESIDENCE 
Al . ON A FARM? 
Da fact. of, 232% Bhs K La ‘ __| ves] No Bh 
3. N@&ME OF a iddle Last 4. DATE Month "Day z 
DECEASED or “ 
(Type or prin!) mM Bs ae be DEATH 1923 
5. SEX Gf COLOR OR RACE) 7, maRRieD [—] NEVER MARRIED Bl ® > EOF BIRTH 9. AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS, 
; last birthday), [rs ‘Hours | Min. 
el we Ht: wipowed [] __bivorceo [] ¢ 4- / G63 — gy ‘yg 
10s. USUAL OC: ATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) . 


a CITIZEN OF WHAT COUNTRY 
dona during most of working lifa, even if retirad) 


oo 


4 
13. FATHER’S NAME 


Chats Gengh 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unkown) | (Ifyasgive werordatesofsarvica) 


ae AG 


14, MOTHER'S MAIDENNAME 7? en = 


7. Te Masse naa es 
Orth To Nacgh = mother ~ \ 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per lina for fe), {b), and (¢).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a), 


in Item 18. Give Pages 1, 2, and 3 to the Toner di 


Id be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


INTERVAL E BETWEEN 
ONSET AND DEATH 


y 


This certificate should be executed within 24 hours after death. If any dela 


5 / 
es IDA DUE TO 
& Conditions, # any, which {b) = re al . 
2 fava rise to immediate cau 
= stating the underlying ( OVE TO 
= cause last, (p) 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 5 , = vs {] xo KR) 
 [20e. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — 
2 @ | PRIMARY [J or CONTRIBUTING [J 
= | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20%. (City oF town) (County) ~~ (Stete) 
5 s aeons While __Net While factory, street, offies bldg., etc.) | 
: pins 9 at work [_] at work [_] I 


21. I certify that | took charge of the remains described above, held an Autopsy ly Inspection f4 Inquiry K and in my opinion 
death resulted from: Natural causes ida Accident ea Suicide mi Homicide fa Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
erieriae Lhe; ThE: Wi S aaaein fh ma.p, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


lease execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


EXAMINER'S DEPUTY MEDICAL EXAMINER [7 Ue = G(3 
= Ni has rk Nghe Address (Strest, city, 
oS ae 2 AK Lae ae. N F CEMETERY EMpTORY y (State) 
Z 
ba Bf-l les! F 
DRE 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YR AISMI ¥ 
5m 1/63 S oat HUG 22 1963 fhenrleg Judge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 / ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. ; * . CERTIFICATE OF DEATH 10588 
ql 1. PLACE OF DEATH ‘ = 2. USUAL RESIDENCE (Whare dacassed livad, If instituilon: Residunca balore edmisslon) 
2 Pek XRD a. STATE b. COUNTY 
re Montgomery —emarviann ||” Virginia / 
=o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerast town) 
Bos write RURAL end give nearest town) 
eas Bethesda (Rural) 64. days Alexandria Vr BY 
3 a = d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siree! address) ~ d. STREET ADDRESS ; ae a aati 
fe 
Sao = wnt S, Naval Hospital : _3752_Keller Avenue _ _| vs] nox] 
oon AME OF ~ First "Middle ‘Last 7, DATE “Month” “Dey aor 
sor DECEASED OF 
aoe (ips onprietl, ee eodere M. Petersen atk August 30, 19 63 
Saga 5. SEX 6. COLOR OR RACE| 7, MARRIED [2 NEVER MARRIED [_] B. DATE OF BIRTH 9. aoe ages POLO IF UNDER 1 TERR IF UNDER 24 HRS. 
es ley Hein ae) aa 
& BAe Male pee eens (_oworco[]| November 16, é; tic eR oa ame bere | ee] 
o 


Tl, BIRTHPLACE (County & Stete, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Burlington, N-Carolina | U.S.A. 
14, MOTHER'S MAIDEN NAME 


Mariel Olson 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working Ii ven if retired) 


Retired Serviceman USCG | 
13. FATHER'S NAME 


Thomas Peterson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyvasgive warordetes ofservi 
Yes 089-14-3519 __Hospital Records ~ 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (ce). . = | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) _ Cancer of the esophogus 


b x DUE TO 


Conditions, if eny, which (Sa 


s the burial-transit permit. Then please remofe 


ate has been signed by the attending physici: 
to burial, cremation, or removal, and in any 


fal or attending phy: 


gave rise to immadiate cous 
. (2), steting the underlying ( PUETO 
c lest. (e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS ees 
Gee 5 |s YES no []} 
¢ ae Ihe deisel 
2g35 = | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
t2 5s U | UF EITHER, NOTIFY MEDICAL EXAMINER} 
ae] oO a —— = —— mia 
Bs2e G | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20. (City or town] (County) {State} 
Venu ma Hour a.m. While __Not While fectory, straet, offica bldg., ate.) | 
223° = air 19 jet work et work i 
am Os = : 
2028 2. I certify that @® (this hospital) attended the deceased from...JUN@...20......0 1 103... to. ANG.*...30.....5 1923., that (we) last 
£93 2 saw the deceased alive on.... AUG .y19..63., and that death occurred at...3.@QAMm the causes and on the date stated above. 
ahen 22e. St RE y 22b. DATE 
fa a a es cer és 
Y0= AN MOE Chane tubes |* bineeron Cows. £2] August 30, 19¢ 
a ge , “PHYSICIAN'S we ee 
a > AME (Type) 
+8 ts . LAURENCE BRETTSCHNEIDER LT MC WSN U.S.Naval Hospital,Bethesda,Md. 
* 2 
<= = 4 = 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL Ay 5 4 G 
$ Qs 3 age! Pe, Arlington National Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGi ADDRESS 7ST) Cy Bra chd tcp, gh29™ REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) pieely meeltey — , Alexandria, ad 


20M 5-63 


SERS 1063 flail Act 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10596 CERTIFICATE OF DEATH gy 
1. PLACE OF DEATH tiens—belen-Fiteiss B: edn AS Gz iwies deceasad lived, ey ee aie odm 


@. COUNTY 


ae. a, STATE b. coynty G 
2S¢ Went gore. MARYLAND || _ veh . Ohio = 
>~s 3 b. CITY OR TOWN {if outsife corporate limits: cc. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outside corporate limits, write ea tin give Chee x: 
* sais write RURAL and give nearest town) ) a 2 YA He ra 9n9 
ee " tac 
s32 lh fos 22h Xe py /] hg tae 
2% d, NAME OF HOSPITAL QR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS a, IS_ RESIDENCE 
Eas / ; wa ON A FARM? 
S42) ve 7 = Jal ves [] Nof] 
a an a a Middle Yeor 
eae fiype reel) W474 7 
See William ; — Quag. irs, 1963. 
hs 5. SEX 6 COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years |4F UNDER TYEAR| IF UNDER 24 HRS. 
§ ho M c fest binhday) |Months| Days | jHours 

Ss wipoweD [J bivorce [-] fel. 6,/1F 7 ag aa 

33 Toe, USUAL OCCUPATION (Give Kind of werk] 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Sate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

> 9 most of working life, avpn if retire ery 

aE RITE ees Govl/. JetouTe Cruns4 | OS A 

gs 13, FATHER’S NAME °e gee 14. MOTHER'S MAIDEN NAME 

8-5 

O5 nyt te— 

o8 Giger Ptr Mon, yn Ano Z 

IS DECEAQJD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


17, INFORMANT 
teen no, of unkown) | (Ifyesgivewarordatesof service) Se SU 
ean 23 ere Varey CIES PEER Sth S06 (9d 

| 18. CAUSE OF DEATH [Enter only one causa per line {gr {a), (b), and (c).] “Y)INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: Gx ie jel! 
IMMEDIATE CAUSE (a) __! | AG ct 


Uh. it any, which a ye ppl Lal 2 | é6 a 


gave rise to immediate cause 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


ieee? 
Bren 
aett 

£ 
$526k 
5225 
gin {a}, stating the undarlying ( DUETO 
. os rr 4 
aces couse le: (a ve. . i Ao_ a 
BBao Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
GE on = PERFORMED? 
3 Sy i yes [] no [] 
£ g eel Sipe EL 

5 = | 20a. ACCIDENT WAS UNDERLYING (] ‘ CURRED. injury i Il of item 1B. 
feb Ere rat ae Tee cr eR Ee cate NPR CUR ERD TES gr asel frory sn Ral) =r a 1 of item 1B.) 
Seri & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — — _ —_ — 
seer | adc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, se 208. (City or town) (County) (State) 
20a6 a Hour em, While __ Not While factory, seat, offica bldg., etc.) 
‘a 3 < 2 19 al work ‘at work Z 
oO a 
Pa oro 21. | certify /l i tended the deceased from...) QAsttticma., 19. 62 TOseacas LDF seen wy 194.3, that (1) (wea)tast 
2 32 
By Be saw the de; Ce a eee 19. 43. and that dfath occurred at. La3ah trom 1 the causes ana on the date stated above. 
ame 
E 22a. SIGNA ma 226. DATE 
APS: <3 ATTENDING, ‘AFF SIGNED 
om oe 7 mp. | PHYS. piRECTOR [_} PHYS. iw < * Pa 
eRas Hae. FYB AARS f Tad. ADDRESS a 

= NAME (Type K re Ke is i 

ae 
ZSR Neoz aes DPSS. whom (® OC 
0 ee ee ee eee = to ae ee ete a : 
teat 3 23a, BURIAL, tee | 23b. DATE THEREOF 23e. NAME OF KEMETERY OR CREMATORY aa ee ol oton town oe p.c 
tOU REMOVAL (Spocify| 's Crematory as Ce 

Aug 31 1963 Lee's 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


bea Lee Funeral Home 300 4th pep 41963 $CLteaal 9 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


“pthai((1)) (we) last 


rake 63, and that death occured athé 2D Atedthe the causes and on the date stated above, 


4 (vi) 10597 CERTIFICATE OF DEATH 10590 
i = 
S f3 1 etree DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission), 
25 PP e. STATE b, COUNT 
§ eng Montgomery Sen Maryland ‘Yomtgomery 
2 = UE b. CITY OR TOWN (if outside corporete limits, ~} ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
we te) write RURAL end give neerest town] . ° 
Sat Silver Spring 22 years ia Silver Spring 
28h \ d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) 7 SG, STREET ADDRESS «5 RESIDENCE 
fe g \) 10002 iiarkham Street ||/ 10002 Markham Street 
Bz s- “3. NAME OF Sts “Middle “Last a DATE Month Dey 
5 Se DECEASED ICES ADELINE PHILLIPS 
3 a (Type or print) FRANCE te : SEATH August 10th, 
2 j ie : es 
3 LF 3. SEK 6. COLOR OR RACE) 7. mARRIED [K] NEVER MARRIED [] | 8 DATE OF BIRTH pas actanigesr A ea SUH 2a, 
T C jonths eys lours ine 
= te Fomale White wipowen[-]  vivorcep [7] |February 25th, 1885] 79 yn. | | 
g 3 eye oe ei pee cn rave kind 4 hess TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ oo lone during m: working life, even if retire: 
g BBE Housewife At home _ Montgomery Co., Maryland | USA ~ 
2 Be = 13, FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 
3 £8 Joseph Middleton Pope Matilda Adeline Thompson 
vo = + —s —— 
= scan ie hs SESE EVERIN'ULS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a ‘es, i Hesof: iT ~ : 
gee i Ror" tions ne 57920-3552 ‘Metter Hs Phillips, 10002 Markham St. 
a - ine 
= ete 5 18, CAUSE OF DEATH [Enter only one ceuse per line for Se {b), and [c)] 5 ilver_s Ri fT wi a 
Sstey PART I, DEATH WAS CAUSED BY: SRE Ale CE 
zageae IMMEDIATE CAUSE (e)_ a6 Pm 2 | ee — 
=e 
Sa5 22 >» { DUE TO 
z2cfe Conditions, if eny, which b 
afecs {b) = a 
= U3a 8 geve rise to Immediete couse 
ges le], stoting the underlying ( DUETO 
on cei coure let te naga hs eas 3 
=| eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGO DEATH BUT NOT ac O THE ete DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTODS 
Bhvo 
0G ore = ——— ves [] No DK 
eS pe ee Se : 
Bes Ee = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
ia} Se ae & | OR CONTRIBUTING L] CAUSE OF DEATH == 
Ber8< & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 Ey < Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20% (City orfown) (County) a (State) 
Z sult = il i factory, street, office bldg., ete.) | 
B ves a While __Not While | 
ae : 33 2 et work et work 
BSeoa 
He Os 8 
KBUS © 
gel 3 
Ga 
og 
Ge 
a3 
33 
o 
bo) 


22b. DATE 
ATTENDING STAFF GI 
2 mo. | PHYS. = XJ BiReCTOR 0 prs, 8 6/10/1883 
o 22c. PHYSICIAN’S - 22d. Seay 
Eig NAME yes) Ernest E. Harmon 9301 Colesville Road, Silver ‘Spring, Ma. 
a = # 
£2 2 23a, BURIAL, See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Sana 
REMOVAL (Specify! - 
Boe Burial _ lang 22h, 1963 | Fort Lincoln Cemetery Colmar Manor, Pr.Geo.Co., Md. 
Bin ne (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 | W.W.Chambers Inc. 8655 Georgia Ave.Silver Spring 


oA UG 13 1963 fkovkag a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10598 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ay. 


1, PLACE OF DEAT! 
a. COUNTY 


i 
F] 


= 
oo 
= 
= 
i— 
= 
ss 
= 


2, USUAL RE Thar (Where joconsed lived, If institution; Residance befofe « 


a. STATE wo 


te eV ha Ee 
b. CITY OR TOWN IM oulsida caypor ofa TH 6 nd IN 1b e. ne OR ao ar outsfe i MmEwrite RURAL and give naaresiAswn) 
wylle RURAL and give P In) RK R N 
AKO Mo IR INSTITUTION {if not in aut gi a aear STREET >| = x: 


\ ns ox @. IS RESIDENCE 
Métsh San + Mesh integ del Ke a 


ves [] Nog] 
DECEASED | l ). 
(Type or print) W 1 a Ih LS £, cRSon) 6 SEATH 
5. SEX 6. COLOR ew 7. MARRIED arr C1) ® © i “34 ] AS = IF UNDER T YEAR | IF UNC 
9 ee 2th? eat Bays 


VV) wivowen[] __bivorceo [7] 
is. USUAL © poe (Give hind of wor Se] 1, BigrHpLace Cp or for 


epee oF Pes ign ot 
te Me PA = ef ark re ‘i 


ba 
Re 


. Page 5 may be retained for your 
s 1and 2 with the State Dep: 


fe pal 
or removal, and i any eve t within 72 hours after_de: 


“Hours aa 


ie OF S COUNTRY? 


— 


in pencil in Item 18. Give Pages 1, 2, and 3 to the 


ee 13, FALHER'S NAME Pr S | 14. PATHER’S cw NAME — 
= eRSon f= i R 
E 15. WAS DI acts, IN U.S. ARMED ee 16. SOCIAL SECURITY NO. Cer, WM a a 
a : pS AL N - - Poids 
22 {Yes, no, onginkown) | (Hlyasgivawaror datesofservice) Rew so aS 
25 10) cect ran eee vO 
AG 18. CAUSE OF DEATH [Entar only one cause per line for (3), (b}, and (c).] So rehe 
c2 PART |, DEATH WAS CAUSED BY: ' ‘ INSET AND DEAT 

2 5 
3 i Lin IMMEDIATE CAUSE (a)___ fitwnr beeches . = = pherelelyn 
oa AF a DUE TO 
ee 
O23 Conditions, if any, which {b) 


” 


gava to immediata causa 


(a), stating tha undarlying DUE TO 


{¢) 


= PART Il, OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
= a PERFORMED? 
= 
0 | Aare as we oe, las 7 # pra —. ee [I No i 
£1 20s. | EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
© | CAUSE OF DEATH. | 
et ee ae +s eee 
3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) County) {State} 
a hate Gat While ___Not While factory, street, office bldg., etc.) | 
3 aS 19 at work [_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection-{¢]._ Inquiry 4], and in my opinion 
death resulted from: Natural causes J. Accident [_]. Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oB 


ACTUAL aa Oe ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE eT WZ ee! ~ Pa A oe : 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


lease execute the certificate, writing the word “pending 
Health or its designated agent, prior to burial, cremation, 


3 DEPUTY MEDICAL EXAMINER [&Q. Pm: 
2 hein. an es 
=] 3 Ds NAME (lye), F; wR els. Pahoa th2 ne Address (Stree! city, town, or county) / FOR J 
aR 2 i eater a heen 22b. DATE THEREOF — 22c. NAME OF CEMETERY G@R-EREMATORY 22d, LOCATION (Cily, town, of country) (Srate) 

REMOVAL (Specify! 

oP JRiai. 8-14-63 CEmeTeRY HARTFORD Co NV. 
vthone 73. FUNERAL DIRECTOR J te fy 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
wit | Beem scooldy kee gb HELM BIG 15 1963 foloris Qatgen 


— 


fter death. Poge 4 
he funerol director, 


e t! 


s 1 ond 2 should be fil 


Py 


Then pleose remove carbon papers. 


The low requires thot the deoth certificote be executed within 24 
or removal, ond in any event within 72 hours ofter death. 


he hospitol or ottending physicion. 


“TENDING PHYSICIAN: 
he buriol-transit permit. 


poge 3 should be detoched for use os 


moy be retaine™ Ps 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


TO HOSPITAL 


the registror priar to buriol, cremotion, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10599 CERTIFICATE OF DEATH 10592 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. STATE b. COUNTY V 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a an bc YT OS 
d Re er ru tao Be (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S Rees 
Fairiand Nursing Home NW vs) NO Lie 


3. NAME OF First Middle Lost i DATE Month Doy Yeor 


DECEASED OF 
(ype or pre DORA PITTLEMAN bam August 19, 1963 19 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH . eee IE UNDER YEAR| IF UNDER 24 HRS. 
i lonths] Doys | Hours | Min. 
Female | White |woowog)  oworctotO | June-15, 1883 | 80m 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House e -- Austria USA 
ey 14, MOTHER'S MAIDEN NAME 
Solomon I. Sternschuss | Sarah Klinger 
He Mie ese a is ea ah 16. SOCIAL SECURITY NO. INFORMANT 3620“fppleton St 6 »NW 
No | Willia ttle ash. 
18. CAUSE OF DEATH [Enter only one couse per line for (0),46) ond (c)-] = INTERVAL BETWEEN, 
TAR OA SR 6 ae Oe paw 
DUE To 3 < 
Conditions, if ony, which nm Bmore Onette Khoo : twrwe | “C435 
gove rise to immediote 
‘ouse (0), sloting the under- { DUE TO . 
tains emis ee 3 OLS ee. TU AF cm 


a Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& yves(] No Ce 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 09. m. While Biol while: foctory, street, office bldg., ete.) | 
A p.m. 19 jot work [] of work i 
21. | certify that | attended the deceased fro! eng AA WEE, to, Cee _LYC.., 1%23 that | last saw the deceased 
be 
alive on Cite Lg aes , 194 3__ fand that death occurred ah = / from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NEUthnn Dentone sbhalOrern in, Goin“ 19 yr. Ww, 


PHYSICIAN'S CDRE Ceulagn : lv G24, ERSTE 


‘220. BURIAL, CREMATION, | 22). DATE THEREOF Qc. NAME OF CEMETERY Of GREMATORE 22d. LOCATION (City, fown, or county} (Stote) 


: Beth Sholom Cemetery |Hillside, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. ‘5 ISTRAR EGISTRAB;Y SIGNABURE 
Bernard Danzansky &Sons 3501 14th NW ? — ave eT i863 pics s Quectge, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ms 10800 CERTIFICATE OF DEATH ney tin we 911590) 


ol 
x 


\ 


tag 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& COUNTY STA’ 
ad = 3 Montgome ry MARYLAND °. ‘Waryl and b. COUNTY Montgomery “i! 
; B b. ie OR so Ui outside corporete limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It ay oe Op write RURAL ond give nearest flown) 
iS give negrest town thesda 
3 & ethesaa ethes 
3 es / 4. NAME OF HOSPITAL (If nat in howpitel, give siret oddren) ,d. STREET ADDRESS «1S RESIDENCE 
°o = o IN i 
e \ Boe Molvern Drive | 5808 Melvern Drive ves] NOC] 
a 3. NAME OF First Middle tort 4. DATE Month Day Yeor 
fier or pein SARAH P. PIXLEY Beats August 25 1903 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED CO | ® Oate OF BiRtH 9. AGE TAS UNDER itEAe 1F UNDER 24 HRS. 
female white wiooweo Gq olvorceo [} 10/20/ 8h ist s ionths] Days | Hours| Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


i t of working life, i, etired) , 
\ 1 \ Maree? Uorima’s Sign Scotland U.S.A. 
Vj. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| John MacIntyre Sarah McPhee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, 20. oF untnewn) (IL yer. give war or doten of service) 


Roberta Hayes same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Re epivetory Failure ONSES AND REATH 


IMMEDIATE CAUSE (0), 
Kr DUE TO 


Then please remove carbon popers. Pages | and 2 should be filed with 


cremation, ar remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the attending physician and completely filled 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


& 

‘ % 

rf 2 
page 3 should be detached 


= Conditions, if ony, which ie Generalized Paralysis 18 months 
5 gove rise lo immediole DUE TO 
couse (a), stoting the under- 

gts igi cesttaitasr a Far Advanced Arteriosclerosis 4 years 
2 5 ny 3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Wiecapre 
233 Ns ves No) 
i: 2 e 200. ACCIDENT Wannptigue de oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port i! af item 18.) 
s & JOR CONTRIBUTING LI CAUSE OF DEATH 
$ 2 U [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B28 fat Hour a. m. While No! while foctory, street, office bldg., etc.) ! 
meas = p.m. 19 ot work [] at work [J ' 
= iJ 
Ses 21. | certify that | attended the deceased fram___..May.29._, 1958_, to Au 25, 1963..that | last saw the deceased 
2 % 
i. alive on__May 3, WES: and that death accurred ot10.3 30": rom the causes and an the date stated abave. 
<= y, Q ADDRESS (Street, city oF town, stote} DAJE SIGNE 


= 
A» (65 FLA WA a wo. 4 222 Ulecceradn Gee 3/25/63 
namettven_/ AA AA Cec ERS TR. Chovey, Lene U5 had 
No. BEAL CaS ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY (A 1d. LOCATION (City. town, of county} {Stote} 
8/28/6 Cedar Hill Cemeter Suitland, Md. 
2 


~ |23. FuNER«T BikecTor's SIGNATURE ay ia] hth § N REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ANS <} The S.H. Hines Company 2ub2 Ly bh : Neae AUG 27 1963 fharlog Jeetee 


ACTUAL 
SIGNATURE_4, La 


the registrar prior ta burial, 


may be retain! 


TO FUNERAL Di 


TO HOSPITAL 


arbon papers. Pages 1 and 2 


Then please rempre 


|, cremation, or removal, and in ai 


n. 
by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) 
20M S-63 


ithin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10601 __ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: 1HSestaa 


a. COUNTY ; 
a. STATE b. COUNTY 
Mon teomm fw MARYLAND | ‘ Cc, / 
b. city Or TO POF mm @. Ty OTe c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN {If outside corporate limits, write RURAL snap ere town) 


write, RURAL 1% naarast tol 


Bethesd esa ‘OR INSTITUTION [if not in hospit vi F ays Washing J b. ¢, ets 
barken, Hog ass Ritlenb yu se. SAL, Woes roh 
” OF 


~~ 


Middie— “Month Yer 


” DECEASED 


(Type or print) 5 ley; ol DEATH 0 963 
5. SEX 16 OLY 7. MARRIED [~] NEVER MARRIED TO| 8 DATE OF Bint” |9. AGE (In 4. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x fake Months] Days | Hours | Min. 

White A wiboweD X}__pivorcep [] wZ2 /¢. oo? Wi, 


As be Conon (Giva Pee of Work 10b. od OF BUSINESS OR INDUSTRY 
luring most of working life, avan if ratirad) 


12. CITIZEN OF WHAT COUNTRY? 


EG GF 


nN a ad me & Stata, or rs ae 


14. MOTHER'S MAIDEN NAME 


Ow Hie wr, 


fee lect nr 
me a ART WR 19 b 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED AK 16. SOCIAL m Lb NO.| 17. Pad ad — Addre 
(Yas, no, 0) o I eases Celorarinare L3 if 1K. J e £. sia St 
2 201 2.3 a “Russel. Pollard, Para ? 
“18. CAUSE OF DEATH [Enter only one cause per lina for (a), Te ‘and (c).] = Chante BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: MLA 
IMMEDIATE CAUSE Br tereiors8 / tae CEN G2 tg mirzeatiatof | Ze ys 


FAL DUE To i ee 2 
Conditions, if any, which 4 
93V¢6 rise to immediata cause Ackecesee <a -—|—___—_,, i 


(a), stating the undarlying DUE TO 
come let () 


}) 19. WAS AUTOPSY 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile 

Q ——_ =. PERFORMED? 

= 

=| aes VME 
= |] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY jonth, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, , 201. (City or town) (County) ~_ {(Stete) 

5 Whila __ Not While factory, streat, office bldg., atc.| i 

: 19 GB lat work [7] at work [J | 


21. I certify that ) (this hospital) roy ded the deceased from.....0/.4..f.09. Bon Weg, 10... 8/25 oo 24:, that (1) (we) last 
ed alive on...... 19623. «. and that death occurred atl? 2SM, from the causes and on the date stated above. 

22b. DATE 
ot ATTENDING MED STAFF SIGNED 


Z ee ote : M.D. oa DIRECTOR 0 pravs. 
eins El EVERETL Gioo Conwnw Ave- LEWS/NE Ton 


EMOVAL See 


4 TE THERE 23. pei) CEMETERY OR-EREMATORY 
vial e/a 3/63 |" ledwood 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


AU W Chambers.C. Riverdale, Md. 


23d. Ws: (City, town or fen A cht. 


W ashi 
AOE 2 TT ea x Beers, 


23a. BURIAL, CREMATION, 


oe 24 hours after 


id completely filled in by the funeral 


that the death certificate be execut 


jires 


ATTENDING PHYSICIAN: The law requi 


& 


ined by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ry be reta 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\4 


a, CERTIFICATE OF DEATH 10595 
3 \. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residance before admission) , 
be geld @. STATE b. COUNTY JS 
MARYLAND 1 Eee 
¢. LENGTH OF STAY IN Tb ||. CITY OR ics {If outside corporate limits, write RURAL and give nearest town) 


"We. CAUSE OF DEATH [Fnior only one cause porline for (a), bi. ond (o ~VINTERVAL BETWEEN 


PART DEATH toa caus iy JV) y a) cardial La fa reli 4 Severe NARS hrs 


Ul DUE TO 


ons 2 ane » Corchar y Mel eivn soft Eb i ae rece 
stating the underlying DUETO 
“i te) Arlewo oak be levosis 7 CV rraelised lars 


32 B Ke L dpe: Mi 28h 2, Bees BL, 
= f_ ___=/ ah f\eae 
ee NAME OF HOSPITAL OR'INSTITUTION {if not in hospital, gve sireet address) 4 11 BE: BA on @, IS RESIDENCE 
ay a pi ON A FARM? 
ad S902 on 7. pre tWeyo3 |i 
Ba i Middle fonth Day Yeor 
ah 
ae re) Of oy / 7); an Lie Zey | Beams ay LT Wh? 
$s 6. COUOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 5: DATE OF BIRTH rao eae TF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 Months) Deys | Hours | Min. 
: a winowso IX] __ivorceo L] 9/28/1875 P Mg yrs NP | ‘ 
8S 10a. US! i‘ OCCUPATION (Giva kind of work | 10b, a OF BUSINESS OR ya 11. BIRTHPLACE (County & State. or toreign coygiry) | 12, CITIZEN OF WHAT COUNTRY? 
2 fs jone st of working life, aven if retired) Jhltadville I) Zl Qo 
ze Lomita —— 
a 8 i m2 NAME 14. MQTHER’S — Ltadrille NAME 
53 aoe aa ae ee al 
a 
§ 15. WAS ee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “Address 737, Brertglie nt 
2 (Yes, naupr unkown) | (Ifyesgivewarordatesof service) i-¥ 
We cai = Le lary, ladaady © "laa bed. 


I-fransit perm 


rial 


cause last. 


z PART Il. OTHER SIGNIFICANT CONDITIONS Arle ‘© DEATH BUT NOT RELATED TO THE fERM(NAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ie) SS PERFORMED? 

s ves E] no 
& | 208, ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 1B.) a +. TF 
& | on CONTRIBUTING (1 ¢ ae 

G | (IF EITHER, NOTIFY MEDICA’ ot a a 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) = —S*« Stave) 
s a While __ Not Whila factory, street, office bldg., ate.) | -— 

8 fm ag fat work CP marwrort “ors i 


4, thet (I) (aie) last 


, and that death occurred af7."79M, from Ne causes sad, on ite) dens stated ebove, 


21. 1 certify that (I) (this hospital) attended the deceased frome....ccs.scccsscesse eee YE, to. FOND fi 1 We 
saw the deceased elive on., 


220. S{GNATURE, 22b. DATE 
ES a le ATTENDING MED, STAFF SIGNED 
ee: DiRecTOR [_] PHYS. yan 
22c. PHYSICIAI «| 22d. ADDRESS alls Hse a 


NAME wm S Feioa + ‘Clapp 4740 Chevy | Tako! 


23a. ull ig Gae'ul ™ 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of ae Das 
‘FE ee 
me IO / 20/63 |CGedar Hill Cemetery Pr.Geo.Co., Maryland 


24 FUNERAL ay, SIGNATPRE. ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


de SA dere 97 -JGAA, J. |ompaye 9 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 


VR AIS (4. 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sei ohana OF DEATH _1U596 


Cl 


s t2 = = = 
= 23 2, USUAL RESIDENCE (Where deceased re if Inatitutions Residence before edmission) 
. 2s STATE . COUNTY 
gen omer : MARYLAND We anteom ery 
2 = . CIPY OR TOWN if outside corporate limig, je ~~. OF STAY IN 1b Y rf yN 3A9 je corporete "Lk vite RUT ce wis rar 
5 Ree write RURAL and give town) 
eee t f afoma ha ag 0, A. Ko MGA ack 
= z 85 y afema OF HOSPITAL OR'INSTITUTION lif not aN sean address) f Re ‘ADDRESS ‘| @. IS RESIDENCE | 
= é ¢ f Boas ON A FARM? 
a hin 7a ¥Nosp, os sarlan. ve | st) eE) 
5 First ladle ast Month “Yeo 
a " DECEASED 
a i] Ghype or print U e. isan er |" BERTH o Sea =) 4 19 
re \ 5. SEX ~ {6 COLOR ORRACE|7 MARRIED DYNEVER MARRIED CO] & DATE oF oo ~)9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘ last birthday) |Months| Deys | Hours | Min. 
5 3 TE | wow [J __ptvorcep [] to / (Abas 13 SO. | | 


a" 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY j TI BIRTHPLACE (County & Stele, or os ile CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) ee Dealec | Ser amps 9 sain auth Peniiizs ; 
) 14, MOTHER’S M@IDI 


13. FATHER’S NAME > IDEN NAME 


ee iiviged 6h Haywa d Pacter | | hela sane Tayi 


15. WAS DECEASED EVER IN U.S, ARME pb cd SOCIAL SECURITY NO.| 17, INFORM. fa 


Yes, no, or unkown} | {IFyesgive werordatesof service} in 4) 4. rc 
5 A) Cea bese oh Ue _L 
18, GAUSE OF DEATH [Enier only one cause per line for (e), ‘{b), end (e).] s 3 a c. My ke. 


PART |, DEATH WAS CAUSED 8Y; ONSEY AND DEATH 


IMMEDIATE CAUSE Wyo CARDIAL AND. ONG STIVE HEA elke 7A th Kea \lecins je bRYS. 


DUE TO 


Conditions, if ony, which ib) OLD, Anplessiaky Acute, Corona RY? WTS Te 
eve rise fo immediete ceuse | DFARS 
esis Ao MyecAR pia h LAgAkeT on. 


jician. 


transit permit. Then please remo: 


(e), steting the underlying 
couse lest. 


. WAS AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
ae PERFORMED? 
E 
3 YES no 1 
"\| © | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) a = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee : = 
§ [[20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
8 Hour a.m. 
= 


While Not While. factory, street, office bldg., etc. if 
et work [_] #t work 


pom, 19 


r a :, that (1) (vee) last 
.M, from the causes and on the dale slaled above. 
22b. DATE 


ATTENDING MED. STAFF IGNED 
enrarel K Ey Se Mp, | PHYS. Director [_] PHYS. ehare SE ie 203 


“|22¢. ADDRESS 


21. I certify thai (I) (this "Gong allended the a7 ag from... 
saw the deceased alive alive on.. Eats 43. » and thal death occurred a 


220. SIGHATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 


be retained by the hospital or attending physi 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


director, page 3 should be detached for use as the 


CokowEr Has been NeTiF ilo Awe APPRGgik 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any/event, 


Hi 
Bed | VAED 2 Freine ; (Y Amwces Tg Bory. é, Silver. PP na. 
oS | 28e, iE OF REMATORY 23d.) JOGATION (cip. Se ‘or count 2. ~ (stay 
a ‘ 
of Ge. Ae Leiae tee 
b= hie a ; 2 7 MODE 250. REC'D BY REGISTRAR 25b. GISTRAR’S SIGNATURE J frase 
1SM 7-62 4 ¥ a 1963! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10604 E CERTIFICATE OF DEATH 10597 


a7 


5 ey — = 
3 @ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dedtemd lived, Institutions Residence before admission) 
Homes a. COUNTY . STATE b, Pd 
22 ¢ tad eynveryy — __Co bats atchontsvid ee 402) oy le ne ix tremens ae 
a ial 3 4 cry OR TO' (if outside cor ta limits, . LENGTH OF DF STAY IN1 IN b | «. CITY OR TOWN ( (If outside corporate eal sae e AL end give feerest town) 
a a $ je id giva neerest town) s 
“” Sap & Rema Park /Nary ylew |X ST ree Sop ete = 
£ ct d. NAME OF HOSPITAL OR INSTITUTION {if n: i in hospitel, give street eddress) d. STREET Le aE IS RESIDENCE 
ra ae A ON A FARM? 
3 beast uiesTaw @nilarteum = | rhs Fes Rea ve. es [Shino Ea 
Middle Lest 4. DATE Month Dey Yeer 
3 x Old ey or 
‘ype or prin’ DEATH i 
PASE a Merri K_ IEW) Qugy st 2Y Wer 
s £ 5. SEX 6. COLOR OR RACE) 7, sm ARRIED [A] NEVER MARRIED [] | 8- DATE sé ah 9. AGE {In yoor if UNDER 1 YE. 
2 = 9 7, bi fm es “Days Hues | 
> z Ma) e bok WIDOWED pivorceo [] -¥9. 5 om. 2" 
10a. USUAL OCCUPATION (Give jee of work 10b. KIND OF BUSINESS OR La HW. BIRTHPLACE (County & State, or =i country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ne | e 
| 
KSinesys = \ Poe Stipecttaiw 
13. FATHER’S NAME 14, MOTHER'S 2.4 of NAME 
se 
Abraham Posta (ieee = : > 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL! “SECURITY "NO. | 17. INFORMANT Address * 


{Yes, no, or unkown) | {Ifyesgive werordetesof service]| 


4h | ee bashing hin va Gna at 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end {c).) LER BETWEEN 


PART T. penis ec ov C Cer t be BIL ake @e EE AN ZS sedans 


on ifeny, which * % OO, GkeS olorite Keork Alec, enn hd 


geve rise to immediete cause 


pt. of Health prior to burial, cremation, or removal, and ij 


ATTENDING PHYSICIAN: The law requires that the death certifi 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


(a), steting the underlying DUE TO 
couse fest ane 
= PART Il. OTHER SIGNIFICANT, aha CONTRIBUTING TO DEATH BUT NOT RELATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART (| 19. Was AuToRSY 
f © erence a ERFORMED' 
= 
5 SOS ee ves [] No ae 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert li of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH am, 
© JAF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (County) (Stet) 
a Haw RR. | While __ Not While tactory, sireet, office bldg., etc.) ! 
2 ach 19 let work [] et work | 
& 21. | certify that (I) (this hgspital) attended the ose trombeck II de 1HQD tole * A..., 1983, that (I) (we) last 
2 I saw the deceasé 8 Ws: aes ea 19 2A and that death occurred Jd a1 3 3A , from the causes and on the date stated above. 
3s } = 
, oy 220. SIGNTYK 22b, DATE 
£2 a, ATTENDING STAFF SIGNED 
a 2 (> “7 “3 4 Mp. | PHYS.  DiREcroR ial PHYS. ital 
Som OE 22c. Pi ; ~~ “| 22g, ADDRESS x a 72 
Boal gs "NAME. (7; Nyt Sy i 3K 
Bene? « te LS fe /7 (Cain & Ne baker 3TH Oe/uece 
ae 2 eS ee bi Royal CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY Ol-EREMTORY —Y —~/ 23. ation (City, town or county) 
g 
otoss (| “Sur ar | AUG wees | HATICONAL © 0) TRL HEBREW, WAS Hin oTOM 
=I S = 


‘24 FUNERAL DIRECTOR'S SIGNATURE 


VR AIS (4) 
YSM 7-62 


ADDRESS | 2sa. REC'D By RecisTRAR | 256. REGISTRAR'S SIGNATURE 
14 Os dl ah __| pate Joa AUG at 19% 3 pllarbig — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 0 60 5 CERTIFICATE OF DEATH 44064) 


10a. USUAL OCCUPATION (Give kind of work 12. ann OF WHAT COUNTRY? 


dona during most of working ven if retired) 
Retired engineer 
13. FATHER’S NAME 


Walter Reed Hsptl 
Us7S. Gov't. 


1Db. KIND OF BUSINESS OR isptl BIRTHPLACE (County & State, or foreign country) 


Montgomery County, Md. _U. Se Ae 


14, MOTHER'S MAIDEN NAME 


s F 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, 
w= 3. COUNTY 2. STATE b. COUNTY 
5 gNg Montgomery County ___Marytanp || Maryland _Montgomery Coun 
£ =2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a Fas write RURAL end gi x 
“Sigs Silver Spring 11 months ||“ Silver Spring oi% 
£ oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ;d “STREET ADDRESS . 1S RESIDENCE 
a | Md. ON A FARM? 
o: 3 X | 8810 Georgia Avenue, Silver Spring, Md 8810 Georgia Ave. Silver: Sprin. Si coe 
Sou "3. NAME OF First “ Middle > Last Mo! ‘oor 
nN DECEASED oF 
3 pera. _)* George Washington Price _ wats August 29 (19 63 
= 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | & DATE OF BIRTH 9. AGE (In years (IF UNDER1 YEAR| IF UNDER 24 HRS. 
: last birthday) Forel a Deys | Hours Min. 
re Male White winowep [X —_vivorceo [] 1-23-1882 81 yn. 
ae 
= 
no 
= 


Sarah E, Linkins 
17, INFORMANT » ‘Address = 
Baltimore, Maryland 


Mrs. Mary Pons,DTR, 6405 Fairdel 


Richard H. Price 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewerordetesof service) 

unknown 


18. CAU! TEntar only one cause per line tor (e), (b), and (e).) 


PART |, DEATH WAS CAUSED BY: AAs ‘ 
IMMEDIATE CAUSE (oe) AO og ee 


L229. "2 ad Siete Aes 

eudvilns, H ony! witch bh : Nya) <1) eC =e 

gave rise to immediete cause 

{a), steting the underlying 

couse lest, ax > () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


16. SOCIAL SECURITY NO. 


that the death certificate be execute; 


be retained by the hospital or attending physician. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ease FN == 


|, cremation, or we) 


19. WAS AUTOPSY 
PERFORMED? 


| ves [} NO recall 


2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Not While | fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 


of Health prior to burial, 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and complet 
1 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requi 


2 19.4.3 that (1) (we) last 
3 ioe and thal death occurred a foZk Wi the causes and on the date slated above, 
o A ” . SIGNATURE Rcd Me ies ae 22b. DATE 
af a | LY RT | wel ve tS Director [-] oe a _ gf 
= ic. 
a ie NAME reer 9 py terion Bi pee i. eS sy ya woe < i 2 em V Ye 
2s 5e8 33a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
of oss ( REMOVAL (Spacity) a5 -63_ +e a, i. 
~ a ANS ub: wil yale ‘ADDRESS Spy" nigga REGISTRAR'S SIGNATURE 
15M 7-62 pee Silver Spring, Md. _|oat (Carleg eect 


DB \ 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


HEALTH DEPT. 


. COUNTY 


b. CITY OR TOWN (if out: 


TAK OM, 


is necessa 
director, Page 


Vigomer 4. , 


de - ie, It institution: sidence efor: Gul 
ge" VV owt a0) 


Jd write RURAL end give neerest I /. 


2. USUAL MM 
¢. STATE 


‘SIDENCE (W! 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Ieerxeh 


x od M *) 'N A fs 


5) NW oO; d. N, E OF een OR INST AR IS, (if not in senile give gtreet eddress) x. STREET Sily KR ! — e ns RESIDENCE 
oe. E ae ‘a (I Some | New, ach po Alene ad: om 

a ah rs oes Lest 4 oe Dey 

2 Type or prin ERN aS cs VE VUce. Py RCe / ‘s DEATH se - | 19 


SEX 


= COLOR OR RACE 


done during fe ‘of working lit KR 
13, FATHER'S NAME 


NKVIW 


ve Pages 1, 2, and 3 to the 


¥Oa. USUAL OCCUPATION (Give kind of work 
even if retired) | 


7. MARRIED ER MARRIED [| & SATE OF BiRTH 9, AGE Ata yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
yy OES 1¢ ¥ Fon [Months] Oeys | Hours | Min, 
WIDOWED sa Divorced [_] yrs. 
| Tob. i af 


Erp INDUSTR' Ws (Stete or for 
AS Ww, 
fs 14, pie MAIDEN ee 


Fe riled he UNTRY? 
U tae a a 


ig WAS BTaiAatO EVER IN U. 
(Yes, nover pion 


. ARMED FORCES? 
(Ityes give weror datesofservice)| 


VK Vd W nd 
i) 16. SOCIAL SECURITY NO.) | 17, POR MANT 


~ 2 en) Da ecel] me es Se Tel 


, and in any avent within ee afi 


Item 18. 


PART I. DEATH WAS CAUSED BY: 


294 


DUE TO 

. Conditions, if eny, which (b) 
gove rise to imme: cause 

QUE TO 


{a), stating the un: 
couse last, 


(e) 


18, CAUSE OF DEATH [Enier only one couse p 


IMMEDIATE CAUSE (#)__ 


line for (e), (b}, end (c}.] 


INTERVAL uaTN 


‘ONSET AND pu 


a} a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
PERFORMEO? 
= 
$ be uf ves []_No $x) 
FE | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
f | PRIMARY [] or CONTRIBUTING [] 
U |] CAUSE OF DEATH. | + 
3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, © 20f. (City or lown) (County) {Stete) 
5 Houten While __ Not While fectory, street, office bldg., ete.) | 
= pan 19 ‘et work [_] at work 


ficate, writing the word “pending” in pencil 


i 


ted agent, prior to burial, cremation, or removal 


death resulted from: 


6 
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cert 
gna! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
Natural causes bd). Accident [s 


and in my opinion 


\ 
Inspection be). Inquiry [x 


Homicide oO Undetermined manner [al 


Suicide [_], 


A 3 CHIEF MEDICAL EXAMINER 
ACTUAL ZS; Pint 
3 won SIGNATURE fe JAZrVee? “ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
co P ie 

B g 5 are er, rt Lai be DEPUTY MEDICAL EXAMINER [xd] a ~/4-~E3 
a? ‘. NAME (Type) ea. iI/DROS tha Address (Street, city, town, or county) 
a 3 > URIAL, Buea “22b. DAVE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City. town, or country} rd 

2s OVAL {Sppeil 
garot a (7.143 We 

AiG Z RE 240. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNAT! 

5M fez : ANG 1 6 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0607 _ CERTIFICATE OF DEATH 410602 _ 
5 @2 = — — ee 
$ s 3 4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dece: Al institution: Re jence befora edmissi Gamtkisnl. 
a. COUNTY 
nu 2G 4 M a. STATE b, COUNTY 
§ eng ont gomery MARYLAND Maryland Montgomery 
F- Vw 3 b. CITY OR TOWN [if outside corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest flown) 
~ Fas J write RURAL and giva nasrast town) 
Ca Fpl 4 X Damascus | years _ A Damascus 162 ee 
Nz 8s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet addrass) d. STREET ADDRESS “|e. IS RESIDENCE 
LB ON A FARM? 
ae __26447 Ridge Ra. __ 7 26447 Ridge Ra. ves) NO 
Sy 3. NAME OF First Middle lost 4. std Month Dey Yaar 
DECEASED 


s : 
(Type or print) ." Urner s F Purdum “ DEATH A _8 19 65 
5. SEX 6. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED ica 8. DATE OF BIRTH 9. AGE (In years | IF UNDE IF UNDER 24HRS. 

last birthday) hen. | Minne 


ONSET AND DEATH 


. 
PART DEATH MEDIATE CAUSE) Baek Jrry aaa File teow | Few Prema. 


7 to DUE TO 

1 : : = 
Conditions, if any, which (b) (er ee c. On Ke 7 hr Ut | Tyce _ 
geva rise to immadiata couse seats a7) 
(a), stating the underlying 
causa last, a_i (e) 


a 
[3 
Q 
8 
2 onl 
§ 53 Male White WIDOWED] Divorced ["] July 1, 1878. fol Aetade |S a 
ges Ta. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY ) 11. HRTHPLACE (County & Stale, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 
358 done during most of working n if retired) | 
S52 Retired Truck Driver wale Purdum, Md. USA Zs 
a 3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
i 
sae Purdum | An s i. me = 
§ a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.j 17, INFORMANT HS Ouse EM as 
2s (Yes, no, or unkown) | (Ifyesgive waror datesofservica) 
x g ite Suet | 13-18-7310 _| Roscoe F. Purdum, Damascus, Md. _ —_ 
26s 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c]. j INTERVAL BETWEEN 
5s 
=¢ 
2.8 
£ rc 
= § 
b 


DUE TO 


erg,” ey 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT: JOT RELATED TO THE TERMINAL Fa CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
sh ne 

E : 

KE CHR YRwser ivrectiem DOS 7 FRoraric Hyer x 

© 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nalura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm,» 20f. (City or town} (County) (State) 

a fica? aire | While Not While _ | tactory, streat, offica bldg., ele.) | 

FE pred 19 Jet work [] at work [] | 1 


ay edi Secs Pores that (1) €ere) last 


i4..M, from the causes and on the date stated above. 


AITENDING PHYSICIAN: The law requires that the death certificate be execute: 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


21. I certify that (1) {this hospital) atiegded the deceased from.........4%: 
saw the deceased alive on.......C71....8/.. Se ied, and that death occurred até» 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


] peas Fes, ATTENDING STAFF oF SeNED 
Pe rr. pe mp. | PHYS. SR] DIRECTOR OO PHs. 2 
Se 22. PHYSICIAN'S "|22d. ADDRESS rn ~ 
ES | faut oF MEADORS, MO | DAMASCYS, MS Ds e 
Ox 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3 | 23e. 8 NAME ie CEMETERY OR CREMATORY — > | 230, LOCATION (City, town or ey (State) 
ng REMOVAL {Spacify) 
o* Burial ug 10, 1963 Providence Meth. Kemptown, Md. 
%¢ 2Se. ib. REGISTRAR'S SHGNAT 
Tar 24 en TUR} p / ADDRESS | S HOG fm "Bes" ppapAR a RE 
15M. 7-62 Damascus, Md. | bate pe 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0608 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10603 


1, PLACE OF DEATH ae | 2, USUAL RESIDENCE (Whare daceosed lived, If inalilution: Residence belore ‘edmission) 


kind of work "| 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


10a. USUAL OCCUPATION (Gi 
done during most of working lif 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stele or foreign country) 


e. COUNTY 
a. STATE b. COUNTY 
A Montgomery MARYLAND _ Maryland Mont. 
5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
£ writa RURAL and gi rast town) | 
ae ty Bethesda _. DOA Wd Gaithersburg ait 
© 3() d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
auY ON A FARM? 
eel). Syiirban. { Rig ves] no[] 
mae 3, NAME OF First Middle ‘Last | 4, DATE Month Day Yoor a a 
Lief neornen |, ROE 
ae be poly Doris Ann_ Rigg: aoe August __ 
re 5. SEX 6. COLOR OR RACE 8. ae BIRTH 9. AGE (In years |IF UNDER 1 YEA\ 
mi 7. MARRIED [5g] NEVER MARRIED 0 font bithaey) non Bes 
wg Female Col. wipowep[] _ivorcep [-] 8/1/43 26 a. 
= 
oF 
AE 
a 
; 


in Item 18. Give Pages 1, 2, and 3 tot! 


| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


. | Housewife Maryland _ USA E 
13, M13. FATHER’S N NAME 14. MOTHER'S MAIDEN NAME 
Sterling Frazier 4 _Ellen faxes . 
15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
std - i - oe | Husband same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).] INTERVAL E BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
> . CAUSE (e) Asphxia 


pi mn am mets 


a burial-transit permit, 


6 

$ 
se se 
Fe 
5 by i 
a, 5 3 
682 Conditions, if eny, which w)Transection of trachea and right bronchus sibs Ue, ia 
ry Ss gave rise to immediate cause 
sna (0), steting the underlying (~ CUETO ; 
3 5 cause lost «Trauma from auto accident cs 
z FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. Wa autor 
= Pe - “Sa ED? 
3 af 5 yes [¥} No [] 
‘3 FE | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Bui (Enter neture of injury in Pert | or Pert Il of item 18.) a 
== i PRIMARY, or CONTRIBUTING [) 
a. G] CAUSE OPDEATH. bet ten hin Lt Pete ee ee 

x 20¢. TIME OF INJURY Month, Dey, ibn . INJURY CURRED 200. PLACE OF INJURY Home, =e 208. ACily or town) nah (Stete) 
= S ile __Not While. fectory, streel, office bldg., 
[S12 19G3_|et work |] ot w | dum Atek 
/ 


ly that | took charge of the remains described above, held an Autopsy vay Inspection Inquiry Cl. and in my opi 
death resulted from: Natural causes [_]. Accident [¢], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


certificate, 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
4 should be forwarded to the C! 


its designated agent, prior to burial 


ACTUAL DATE SIGNED 
SIGNATURE << f 3 1 $22 Desf Mo. ASSISTANT MEDICAL EXAMINER 
eo oe DEPUTY MEDICAL EXAMINER re a 
* 8 EXAMINER'S gag We 
ao ye [NAME (ryp0) IF Bk ese QrRA Address (Stree! city, town, or county} f g = “3 
re H = '22e, BURIA\ Lay ae DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Sieat “Bariar’” | g/ee%es Arlington ¥ 
) : | Tlington National., | Arlington, Va, 


AWS SIGNATURE 


IWNERAL DIRFLTO! ADDRESS: 2ae. REC'D BY REGISTRAR 24b, REGISTRAR’ IGNATURE 
EAE, 5 Nae Rockville, Mi. on AUG 2 6 1968 [Phailig Neage : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


609 CERTIFICATE OF DEATH 10604 


=x 


2. USUAL RESIDENCE (Where dacoasad lived, If institution: Residence befor: 


2. STAT! yf b. ~ th 
= 2» of oe | = TY _ 
, ©, CITYOR TOW 1 S22 corporate limits, writé Rt es 9 RR aay 


1, PLACE OP DEATH dmission) 
1UNTY 


MARYLAND 


5 8 
= o 
SB 
e = 
5 © 
no > 3 cc. LENGTH OF STAY IN Ib | 
~~ 
eae ied 1 he a) af see Sbhre Takem 2 Rk = 
£ pss a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS #15, RESIDENCE 
a, f x A i k R H : 
e: 3 ish 'nglon San, leriumt Hospitel | 38 Freemont _ ___1 EB 
3 ae . NAME OF 5 First Middle Last 4, DATE Month Dey Year J 
x DECEASED 
= 
re, 


roe orp Gud al Eds y  habhine | Siar Aug 4 963 


eed 6: COLOR OR RACE) 7, j4agnieD [] NEVER MARRIED [] 


Fou . [jz buh: fe wioowed [_] cules 4 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INQUST 


dona dyring most of working lifa, evan if retired) 


_ KBR) LIBAARLA, 


13, FATHER'S NAME 


9. AGE (In yoars | IF UNDER 1 YEAR | 
lest buthéay) Homa Days | 


vA hey et RD oe 
RY | 1. BIRTHPLACE (County & State, of for€ign country) 12. CITIZI F WHAT COUNTRY? 
Mes PreAl MEDIC, | ls T= 


IF UNDER 24 HRS. 
“Hours Min, 


wil 
\ 


Li 
4 €n2 Cocper 


€ xo 
15. WAS DECEASEDJEVER IN U. ace FORC 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown] elites ica) He 
10 . _ os pifel eco add 


18, CAUSE OF DEATH [Enter only one lina for (a), (b), and (c).] "] INTERVAL BETWEEN 


— - 5 ONSET ANI TH 
earcoamiwigeas tn Ew Saw os Hae k- [PAP 
he7 
i a X DUE TO 


Conditions, if ony. which ) OLEIOK boo Lessols (ight: axl Ve dl. as the es) 
ia), statin: DUE TO - 
peri 7 Cate tn 0 ma KE Kreqe He : ogee 


ITION G 19. WAS AUTOPSY 


igned by the attending physician and compl 
transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


pt. of Health prior to burial, cremation, or removal, and in any event, 


raph to... sd, that (1) (we) last 


, from the causes and on the date stated above, 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 

/\ 16 PERFORMED? 
G ) 3 YES No [] 
id E | 20a, ACCIDENT IG | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) a 
& 8% | OR CONTRIBUTING [] CAUSE O. 

a G JF EITHER, NOTIFY MEDICAL EXAMINER) 

J S [20c. TIME OF INJURY Month, Day. Year) 20d. INJURY OCCURRED | 20s. PLACE ; (County) “(Stala) 
z = ee a While Not While lactory, stract, offica bldg., atc.) | 

8 8 9 Jat work [_] at work [_] 

ii 

u 

H 

< 


x2, and thal_deah occurred ape 


r: 22b. DATE 
ATTENDING MED. STAFF I 
/ (670A) puys. — (%{_oirector [] PHYS. [] EY 
se 22d. ADDRESS fm 


NMC. Shoewaker 4D Gavi oudlary Ky Sse Jong, Ma 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cjty, town or c if (State) 
; 
Ue WL Gt, “Govestin 7 


1, U3 Feosercr CEMETERY 


ADDRESS thts SD 252, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


PY Ea redf SAN Ue ____| DATE AUG a 63 fEerleg ucge. 


a 


TO FUNERAL DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dey 


TO HOSPITA; 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10610 © __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1U6U5 


\, PLACE OF DEATH 
e. COUNTY 


a. STATE b. COUNTY 
4 eh || / at Y ile 
b. CITY OR TOWN (if outside rete limits, «. LENGTH OF STAY IN Ib «. CHY WN (If outsida egrporate limits, write RURAL endive = — 


writg RURAL gpd give pea 
Oe) : COP |X She _ 2a 
d, NAME OF HOSPITAL OR NTUTION (if not in hospilel, give stree! eddress) d. STREET ADDRESS @. IS RESIDENCE 
{ - ON A FARM? 
= Meee its , Z, . 5 ie 
be =7 ne = = i ah 4. DATE 7 _ Morih poy Yer ~~ 


<i ee OF 
EASED OF 
(Type or print) 4 DEATH La 
Le A” ith for 7 Luge eS 1 
j D, IF UNDER 24 ARS. 


1a 
FOR STATE 
HEALTH DEB 


2, USUAL RESIDENCE (Whore dacaesad lived, If institution: Residence before edmission| 


7. MARRIED) 


-OLOR OR RACE NEVER MARRIED 8. OFBIRTH 9. AGE (In dears | IF UNDER 1 YEAR 
z last bisthdey) | Months| Deys | Ho Min. 
72 | winowf Py] vivorcen [] | Ly f Jd ee e "| 5 a ‘i 
H LA ‘e 
hy 12. CITIZEN OF WHAT COUNTRYi 


Page 5 may be retained for your files. 


Tob. "Y, BUSINESS OR INDUSTRY | J ‘BIRTHPLACE (Stele or forainn cou 


Inge 


vi RCES? | 16. SOCIAL SECURITY NO. 

fo, oF ree gece po 
|| 18. CAUSE OF DE TEntar only one couse per line for (a), (b), and (e).) 
PART 1. DEATH WAS CAUSED BY, a A 
IMMEDIATE CAUSE (e) é espe “~ C6 elude 


wie - > op 


jive Pages 1, 2, and 3 to the funeral director. Pag 


~ ie, 


INTERVAL BETWEEN 


ONSET AND DEATH 


/ DUE TO 
Conditions, if eny, whieh (b) 
to Immediate cause 
fing the underlying (/ OVETO 
lest, () 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS AUTOPSY 
eee : PERFORMED? 

E 

5 tS 4 e 2 ves [] No 7] 

= | Zoe. EXTERNAL CAUSE WAS J 20b. DESCRIBE HOW INJURY OCCURRED (Eniar nature of injury in Pert | or Part fom 18.) ‘7 a 

se | PRIMARY [1 or CONTRIBUTING 1) 

G | CAUSE OF DEATH. { 

s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm,’ 208, (Cify ortown) (County) (Stote) 

g Heir! ein While __Not While factory, street, office bldg., ete.) | 

= p.m. 9 et work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy i: Inspection Bal Inquiry m) and in my opinion 
death resulied from: Natural causes [st Accideni iB Suicide Oo Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
fran ities Sa® Fe 2 oF mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
RANK 


DEPUTY MEDICAL EXAMINER [2] G_ ) vy b 3 


EXAMINER'S 
NEPEEAT oS) we MW, [Bhosehgap hp _____Adrans (smoot, 
22a. BURIAL, CREMATI "| 22b. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY — 


REMOVAL (Specify) 
8-29— 


ld be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


town, or county) Fo - ~ 
22d. LOCATION (City, town, or county) =——SSs*( Stet) 


please execute the certificate, writing the word “pending” in pen: 


4 shoul 


Burial 
23. FUNERAL DIRECTOR 
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TO DEPUTY MEDICAL EXAMINER: 


S S 
AUG 27 1963 pCLerLag 


TURE 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


AU6U6 


1. PLACE OF DEATH 
a. COUNTY 


a. STATE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence batore edmission] 


Florida 


b, COUNTY 


de 


me 
Se Montgomery ___Manyianp || __—*FLor ee a "ES 
2 = ‘3 b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
~ Res write RURAL and give nesrest town) - 
le A Bethesda = 18) days | _St. Pet Beach me) 
= 3 0 { d. NAI F HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) d. STREET ADDRESS: @, 1S RESIDENCE 
v | ON A FARM? 
33 =aigS_ NAVAL HOSPITAL |___ 8001 Gulf Blvd. SIE AE | 
s 8 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
5 2aNn DECEREED OF 
a ype or print} 
$ Fae en AN? the Dealt Wt healed aa mua SMipist 2h. 19S 
8 Sse 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 
32 FS Jast birthday) Mentha) Deys | Hours Min. 
aes wioowen [¥}_—ovorcid [] August 1, 1897 66 * sli 
3 § 10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie dona during most of working lile, even if retired) 
5 Officer | Indiana __ USA ef 
v c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a iS 
8 z OWE be Oo el Nel iMarile: Rayburp = E > 
Kg kid 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3 (Yas, no, or unkown) | (Ifyesgive warordetes of service) 
eal rs 
i @ Yes _ 2 - —- ____| HOSPITAL RECORDS _ — 
fe 5 ¥8. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
2. ONSET AND DEA! 
ed PART |. DEATH WAS CAUSED BY: ‘ 5 
3 3 5 : IMMEDIATE Cause ie) Metastatic Carcinoma Pea 
c ,G 
£5 a / X% DUE TO 
22 Conditions, if eny, which (b) 4 = 
F gave rise to immedieta cause 
# (2), steting the underlying (DUE TO 
cause last. ie > * oo 2 ESS 


2. 1 certify that WX(this hospital) attended the deceased from..Feb,.-21.--- 


be retained by the hospital or attend: 


1963, 10... Ange Qlp- 19.63 that 69 (we) last 


z z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)] 19. WAS AUTOPSY 
Q a 2 
o Oe : tee SE Aj : ves FE) No [)_ 
* & [208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure ol injury in Pert | or Per Il ol item 1B.) 
aI & | OR CONTRIBUTING L} CAUSE OF DEATH 
i & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
iS) z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) (County} (State) 
é a Heures While __ Not While lactory, street, oflice bldg., etc.) | 
a it 1 work ke 
3 a 19 ‘et work [] st work [_] i 
ta 
H 
rr 
« 


saw the deceased alive on Aug.e..2h., scsed9..63.., and that death occurred at51.Q4, from the causes and on the date stated above. 


ATTENDING 
PHYS. 


AU ei lee — Wigs 


MED, 
(1 _sopmrector [J 


22b, DATE 


mis; $1 August 24, 1965" 


eo 


22¢, PHYSICIAN’ 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Rg? NAME (pp. 
ae | aaa! paeeaaee Mel wa Sena __lU,$,_NAVAL-HOSPITAL, BETHESDA, MARYLAND 
Oc 23a. BURIAL, CREMATION, | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
no REMOVAL (Specify) 8-27-63 4 z | . See | 
o° Burial . Arlington National | J _Virginia —. 
g ve AIS (4) 24 FUNERAL DIRECTOR’: NATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
[4 
0.8) [gpa a Soneay Sines Bo alonAUG 27 1908 foMerbia Necge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


612 


CERTIFICATE OF DEATH — 4{06U7_ 


1. PLACE OF DEATH 
a, COUNTY 


Montgomery 
b, CITY OR TOWN {if outsi 
write RURAL end give neeres! town) 


Olney 


in by the funeral 


rporate limits, 


2, USUAL RESIDENCE (Whera deceased lived, Hf institution: Resid 
e. STATE b. COUNTY 


_ Montgomery ___ 


Mar  — é ° g 
c. CITY OR TOWN (If outside corporete fimits, write RURAL and give neeres! town) 


‘before admission) 


MARYLAND | 
t. LENGTH OF STAY JN Ib 


85 


Ba al- Cedar Grove 


d, NAME OF HOSPITAL OR INSTITUTION (if 


72 hours after death. 


_ Montgomery General Hospital 


=o hur 
d. STREET ADDRESS 


RFD Clarksburg 


e. 1S RESIDENCE 
ON A FARM? 


ves £ NO iE 


not in hospitel, give street eddress} 


If 


~ 1 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeor 
z pegeene, Or 
int] 
< age ere __ Mae Grace _— Schaeffer LSE Bogust) 11 19 63 
SEK 6, COLOR OR RACE|7. MARRIED Br] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
o paar a hems Days | Hours | Min. 
Female White wipowen [_] pivoRCcED [_] June yrs. | 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during most of working fife, even if retired) 


13. FATHER’S NAME 


ahi coriaate Us occ 24 hours after ENN 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (ffyesgi 


No 


S. ARMED FORCES? 
weror doles of service) 


| 106. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Own home | _Cedar Grove, Md. ! USA ‘: 
| 34, MOTHER'S MAIDEN NAME 
er > Oar ee Evie L. King —_ 
16. SOCIAL SECURITY iy] 17. INFORMANT Address 
_|220-34-3787 | Richard T. Schaeffer, Item 2 


18. CAUSE OF DEATH [Enter only on 
PART |. DEATH WAS CAUSED BY: 
| onc/ tes 
7 
Condiflons, if any, which 
geve rise to Immediete cause 
{e), steting the underlying 
cause last, 


DUE TO 
(b)_ 
DUETO 


|, eremation, or removal, and in any event, withi 


{c) 


eee a i prrrnan. vthpenssinstiste A 


30 Tine for {e}, (b), end (c).] INTERVAL BETWEEN 


wi AND DEATH 


te has been signed by the attending physician and completely 


TN PART l(e)| 19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the d 


be retained by the hospital or attending physician. 


Hour a.m. 


MEDICAL CERTIFICATION 


R: After this cert 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NAS AUTOPS 
yes [] No [] 
20s. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert } or Pert Il of item 1B.) aie is 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (Stet) 


While Not While | fectory, street, office bldg., etc.) | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, 


g Fin, 1” Jet work [_] et work [_] | 1 
i = 
FI ° 2. | certify that (I) a the deceased from. £f../.. Josssocsneurne "89 madad dan... 192. 3 that () (85} last 
x 2 saw the deceased alive on... lige Af Ox:3 19.22, and that death occurred at..*...4M, from the causes and on the date stated above, 
cee 22a, SIGNATURE 4 ee rs ae “5 ae 726. DATE 
6: ‘ 5 Kgnn. Mp. | PHYS. (£}—tinector (7 exvs. [ Paik) a 
< Z 2e. oe — . "| 22d. ADDRESS = 
ae | James P. Kerr, M.D. | ~——dDamascus, Md. - - 
eR » [A 73s, BORA CREMATION, /236. DATE THEREOF ~~) d9e, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or county) (Siaie) 
3 rast 
Peas) .4,1963 | Upper Seneca Baptist Cedar Md. 
ea VR A if = E ADDRESS 2Se, REC'D BY REGISTRAR 5 REGISTRAR'S SIGNATURE 
WS (4) yy 
sais ig . Damascus, Md. | G15 196 fCherkig ‘eecegee 


yo 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


PE Eig Casta REGD ENG Mifare Altibred lived: nlalon: Rentdencs before sdminion 

a. STATE b. COUNTY 
Merle _ Mae aie ae 
Reieen 


¢. CITY OF TOWN (If outsida corporeta limits, writa Ri Land giva ni 
off, Ye 

_ \@Bamarthe|X Lew esc wg 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d. STREET ADDPES: IS RESIDENCE. 

ON A FARM? 


estate! Murer SeTarltatr Nhe2§ Ahenr. GU. | ves [] No 


3. NAD Middle last 4. DATE Month ‘Dey Year 
DECEASED 


(Type or print) £1 Wd A eS ese Pe BERTH Bt » @S 963 


5. SEX 6. COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yqdrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RIM. fe He ‘C- wiboweD £4} _vivorceo [] LL Ge Vb fe PO ae on Mo anes a: 


Pi AS 
Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, eyan if retired) 
OASE tt) fem | __ | OoMepraras VEGA: 
13. she NAME 14, MOTHER'S/MAIDEN NAME 


Ged C. Sfp Ley | Seuss. Menger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Daw hter Address 
None KOSS /VHAL ArRtson Same as Item 2. 


MARYLAND 
. LENGTH OF STAY IN Ib 


frporote timits, 
town) 


b. CITY OR TOWN (if outside of 
rite RURAA and given 


be 


y event, within 72 hours after death. 


remove carbon papers. Pages 1 and 2 sh 


(Yes, no, or unkown) | {Ifyasgivewaror datesof service), 


“=F 
2 § Te. CAUSE OF DEATH [Enter only one cause par lina for (e), (b), and © Anetta Se ~~) INTERVAL BETWEEN 
5 8 PART I. DEATH WAS CAUSED BY: 4 Utl, ONSET AND DEATH 
- IMMEDIATE CAUSE (2) UA Val WA Wak aed ibe * 
2s ak hie. | DUE TO 
§ ? / 
ge Conditions, if any, whieh (b) Pee ny 
35 gave rise to immadiate cause ~ + = = 
ic {a), stating tha undarlying DUE TO 
@ a pestise) lasts (c) _ a = 2 - 
ts Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
2 eae PERFO! 
= Je 
Jf 
$5 3 ane od Pe VeSHVIEN OES 
fs = [20e, ACCIDENT WAS UNDERLYING [j | 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pact Il of itam 18.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
33 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
28 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Be a ier wey Whila __ Not While factory, streat, offica bldg., atc.) | 
Ae g ate 19 et work [-] at work | 
2 . 
3s 2. | certify that (I) ¢ a ai each ge last 
ze saw the deceased atizezen S| ae. = iy from the causes and on the date stated above. 
Ba 
of 
Qe 
a= 
53 
ge 
3 
os 


3 22a, SIGNATURE fe 22b, DATE 
& om AAAI Whale Reg ne mys. ff] baecror (] mvs. et ae 
HS t Era BNE y, 72d. ADDRESS ¥ ; yrs " 
ae Mr SF lrers LOE. Sorry WN Sheri 
Q2 Boa Faeyr nea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oy Behar PS 8-26-63 Ottawa Ave .Cemetery La Salle County, Illinois 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


‘2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Maryland |,,, Toe GCharvbog ug 
Vie =i q V 


VR AIS (4) 
1SM 7-62 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


death. nrg: 


TO HOSPIT. 


eo 24 hours after ®) 
ding physician and completely filled in by the funeral 


TIO FUNERAL DIRECTOR: Atter this certificate has been signed by the attendii 


MARYLAND SIATE DEPARIMENT Or HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10609 


2. USUAL RESIDENCE {Where deceesed lived, Hf institution: Roldan before admission) 


AN MARY AN b * CONT MONTIO MLR RY 


1, PLACE OF DEATH 
a. COUNTY, 


Mon OMLR MARYLAND 


963 


(Type or print) Theodene Fea wk SCHULZ! DEATH 


< 

5 

re +6 ae ew L BP LON) oe FIND) as 

7u 3 b, cry OR TOWN {if outsidg corporate limits, . LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporete limits, writa RURAL and giva naarast town) 

re RURAL and give nearest town) ¥, 

w Va sfus- Pfea|X Silver SPLINMG.. 

3 ca ( ME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) I 5 STREET ADDRESS ~] a. IS RESIDENCE 

By ON A FARM? 

as Islaub MoRsiw; Noma | 95/6 Pe 4la ST we) Neer 

5 3 OF First Middle Lest 4. DATE Month ee 
8 DECEASED 

a 

« 

2 


© 
= 5. SEX 8. COLOR OR RACE) 7, waRRieD ["] NEVER MARRIED [-] | & DATE OF BIRTH ]9. AGE (in yead/ FUNDER 1 YEAR] IF UNDER 24 HRS. 
Es | fast birthday| [ Months) Deys | Hours | Min, 
Sa: ™ A eS Loh pees wipoweo [# —vivorceD [7] March 3i- /¥ Fé SF 7m. | | 
es TOs. USUAL OCCUPATION {Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
38 do 19 mos? of working life, even if retired) iS | S 
52 ET(IREDP hoctmeI4| Wash h 19 TOM De: Os. s 
14. MOTHER'S MAIDEN Ni 
gs 
i Gh Sa Theo give! le rv eR 
§ * S$ ore hie IN US. es FORCES? 6. SOCIAL SECURY, 1O.| 17. INFORMANT Address 
&s fe, or fankown eee ib 2. HE 
= 16-22-40 Pad, budrsy 6. Fentry, ~ in ee - 
18. CAUSE OF DEATH (Enter only one couse par line for (a), (b), and {c).] ~) INTERVAL BETWEEN. 
ONSET AND a pts 
PART I. DEATH WAS CAUSED BY: Lid 
IMMEDIATE CAUSE (2) Cord. ate %) LACM lr tt<amy _ | A @ fee 
DUE TO ao 
; "a 
Conditions, if say, which (b) (EEL COE E ate BAD 
gava rise to immediate couse - 
{a), stating tha underlying perro. 
mm. <  - te 


F 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT B NOT ‘RELATED To. “THE TERMINAL DISEASE CONDITION GIVEN 1N PART WAS AUTORSY 

~ =) «al =e PERFORMED! 

¢ % ves [] NO Aa 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 4 = 
@ {OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER) 
a DF a ete = — 
a 20¢, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Honea ine While Not While foctory, streel, office bldg., etc.) | 
= om 19 et work [_] et work [_] | 


21. | certify that (I) (this | — 
saw the deceased alive on.- 
220. SIGNATURE —. 


# f ‘ 22b. DATE 
Kade nna" Pas a Pars CE —oneecror fle ae, P75 


22e. RNSIGIAN'S _- 22d. ADDRESS 
el Wie tsa gee Aud _ UA 1 | F006. ay kia, Sie. SP M2: 
3d. LOCATION (City, town or county) {State} 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Fs i 3-95-63 tyes Lat SAO ME TE: Parez: CeoRCES Cure, (4D, 


24 FUNERAL DIRECTOR'S SIGNATURE * ‘ADDRESS i516 je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ja 
‘aa DOG LT) ae FS AUG 8 1963 [olan age 


attended the deceased from 


Bias), votdi theteleath weceoread'a 


be retained by the hospital or attending physician. 


v@, that (I) (we) last 
S Aten the a on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal 


FOR le 


HEALTH DEPT. 


e 


a 


irs after deat! 


7 fhe 


‘ile pages 1 and / 
ted agent, prior to burial, cremation, or removal, and in any event withi 


rm PM3. Page 5 ma: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


ificate should be executed within 24 hours after death. If any delay is necessai 
Mice along with for 


its desi 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe: 


please execute the certificate, writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certi 
Health or il 


< 
5 
z 
a 
a 


5M 163 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10610 
iE FLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If insfitutlon: Residence before 
ie e. STATE b. COUNTY 2 
Merits ws __Marytanp || M1 Pr ae 
B. CITY OR TOWN if side corporae limi, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (it outelde bora wrile RURAL end give neeres! lown) 
RURAL and give neares! swe) / 
Foi Thi, ree Dron Te Le dy. H. wae epi. eee, wae KF ee 
&. NAME OF HOSPITAL OR INSPITUTION {it not in hospitel, give strest address) d, STREET ADDRESS «IS RESIDENCE 
fo) 
ee Se a Wha FEL » Be 2 2 2 LAO Waly 4 Bk ves (] No Bal 
3. NAME OF sa Firat Middle ] 14 4 DATE Sao eer E 


DECEASED 


(Type or print) )y 7] a 
5. SEX ~ |& COLOR OR 


wh 


T0af USUAL OCCUPATION (Give kind of work 
dohe En most of menses life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED Hasse, 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(assono; oF al Uityesgivewarordetesofservice] 77 30 Vin SG chee H Gees eae —— 


18. CAUSE ‘ P DEATH [Enter only one eause per line for ), ), end (e).) ~~ ) INTERVAL BETWEEN 


eau ws a DEATH 287 AVES 
CE} 7. MARRIED. (al NEVER MARRIED. O B. DATE OF 2&RTH 9. AGE (in y yoérs | IF UNDER 1 YEAR IF UNDER 24 HRS. 


last bithedy] | Haontia] Deys | Hous | Min 
WIDOWED fz] pivorcen [_] 3~22-SfFo2r | soil base | se 


& {oom 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or oretan CT a 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


FI. SG 


ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY. 

es; IMMEDIATE CAUSE (o)__( pop ee EE ay een si Too, ee Dehli 
at AO | DUE TO f 

Conditions, it ony, whieh fag ¥ y 


gave rise to Immediate cause - Z 7 
(e), steling the underlying DUE TO. 


couse lest, (6). os = 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
cee aT 1h ae IS ERFORMED? 
5 
3S ‘ht ahs = ves: (1 no cay 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Pert Il of jem 1B.) 
& | PRIMARY [} or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County) 
5 eee. While __ Not While foctory, streel, office bidg., etc.) | 
2 a= 9 jet work [_] et work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy ig Inspection * Inquiry ia and in my opinion 
death resulted from: Natural causes Kl} Accident ary: Suicide (se Homicide (a) Undetermined manner ie] 


b. CHIEF MEDICAL EXAMINER (5 
SIGNAT % : DATE SIGNE 
SIGNATURE he TO .p, ASSISTANT MEDICAL EXAMINER [“] NED 


.D. 


DEPUTY MEDICAL EXAMINER Fp g Aa we S 


Address {Streel, cily, town, or county) 


EXAMINER'S 


Nameti -“-RAMR IT. Bhoschart _ 


22e, BURIAL, CREMATION,| 22b. DATE THERSOF O NAME OF CEMETERY OR | GEEMATORY 224, LOCATION (City, * Town, or ‘county) ~ {Siete} a 
MOVAL (Specify) 
“ ner 2-4/€3 {z: 
3. FUNERAL pEcTOR Crk _ 24a. REC'D BY REGISTRAR | 24%/ REGISTRARS SIGNATURE 


AUG 30 1 fhorbeg eectge. 


— 


“o’ 24 hours after 
letely filled 


= 
ct 
a 
z 
a 


ion, or removal 


has been signed by the attending physician a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


® 
TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITA 
death. Page 4% 


VR AIS ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne Snail OF DEATH 


0616 


10641. 


LW 


'3. NAME O: First 
bacansen 
{Type or print) 

5. SEX }6, COLOR OR RACE 
Female White 


PLACE OF DEATH i 


a. COUNTY 
Montgomery 


b. CITY OR TOWN (if outside corperete timits, 


write RURAL end give neerest town) 


Olney 


2. USUAL RESIDENCE (Where deceesad lived, If Institution: R dence before admission) 


b. COUNTY 
Montgomery 


___MARYLAND | 
| & LENGTH OF STAY IN tb 


| 8 days 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address). 


By a. General Hospital 


Vicky 


7. MARRIED [_] NEVER MARRIED [_]_ 
wipowto [_] 


Middle 


Leigh 


bivoRCED [_] 


MEDICAL CERTIFICATION 


ee SS 
13, FATHER’S NAME 


Robert Lee Sellers,Jr. 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


15. WAS DECEASED EVER IN U. 
(Yes, no, or unkown) 


(Ityesgiv: 


P| 18. CAUSE OF DEATH [Enter only on 


RMED FORCES? 
rordetesofservice) 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE 


= 


DUE TO 


Conditions, it eny, which 
geva zise to immediete couse 
{a}, steting the underlying 
cause test. 


— 


16. SOCIAL SECURITY NO.) 


ne 
ine for (8), (b). and (e).1, 


“an i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


Foetal ra Pu 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 


Nia DE! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer 


jal) attended the deceased from 


20d, INJURY OCCURRED | 3 
While Not While | 
work [_] et work 


“8. DATE OF BIRTH 


8~8-63 


10b. KIND OF 8USINESS OR INDUSTRY ir nN 


17. INFORMANT 


TO DEATH BUT NOT RELATED TO THE TERMINA 


(byt w b 3 > isreg.) item 18.) 


RIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or 


200. PLACE OF INJURY (Home, f 
factory, stract, office bld, 


a. STATE 


Maryland 


€. CITY OR TOWN (If outside corporets limits, write RURAL end 


F { d, STREET ADDRESS 


Cedar Lane 
bast | 4. DATE 

o | OF 
Sellers | vzEaTn 


14, MOTHER'S MAIDEN NAME 


Nancy Jane Markley, 


Hospital Records 


ere prennee aiw 


EASE 


i 
; or 


9. AGE (In j 
last birth 


days. 


BIRTHPLACE (County & Stele, or foreign country) 


‘Montgomery Co,, Maryland 


nearest town} 


IS RESIDENCE 
ON A FARM? 
yes [_] No [# 
Month Day Yer 
8-16-53 9 


Address 


fF UNDER 1 YEAI 


UNDER 24 HRS. 
Hours 


genes] Br 
| 12. CITIZEN OF WHAT COUNTRY? 


| USA 


“INTERVAL BETWEEN 
ONSET AND DEATH 


DITION GIVE! 


{City or town) 


IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
yes [_] NO 
(County) (Stere) 


that (I) (we) last 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


rancis H. Barber Laytons ville, Md. 


Ae 


Fa eel | 


GBA. and that death occurred at 2liReltom the couses and on the date stated above. 
F ae SIGNED 
ATTENDING STAF 
ee as, PHYS. binecroR 7 pays. [ 8-16 +43 
22c. PHYSICIAN'S — 22d. ADDRESS — 
MSU ateherd A. Yates, M, Dy Olney, Maryland _ seagate 
Dae, BURIAL, CREMATION, |236, DATE THEREOF | 3c. NAME OF CEMETERY 423d. LOCATION town orcounly) ——s«(Stete) 
Mobesat irae) 8-18-63 | Mt. Carmaz Sunshine, Md. 


2Se. REC'D BY REGISTRAR 


| oftUG 2.2 1963) 


Mpotore stadt s 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 6 1 P DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10612 


el 
ith 
‘a 
a 


i 


PLACE OF DEATH 


. deceased lived. If institution; 
a. COUNTY 


b. COUNTY 
b CITY OR TOWN iif ound 


MARYLAND: 5 
rporate limi rite LENGTH OF STAY IN Ib ‘ ,, rporote limits, write RURAL ond Je nearest = 
RURAL and rest 9 sanye- 


d. NAME O! SP nat ii i ET ADDI 6. 1S RESIDENCE 
OR INSTITUTIOT ON A FARM? 
ves] No Daf 
5 pencor First 4. = Month Yeor 
(Type or print) % peocrasces, DEATA Jo —~ 19hF 
5. SEX 6 an R BACE | 7. MARRIED [] NEVER MARRIED [] | 8,QATE OF BIRTH 9. ¥ years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Magths! Do; Min. 
Mile. - |wivowen fT — olvorceo [] ff “L275 ys. | oe 2 y4 ers 
10a. USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [AY BIRTYP) f foreign co re CITIZEN,OF YHA 
na oi Ff warking/life, even if retired) Zn 


R'S: ion 14. M@JHER’S MAIDEN NAI 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY i RMANT 
(fas, 90, 6r unknown) (ee Bs i thesia seiay 2/ 2 h -d f 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b} and (¢)-] INTERVAL BETWEEN. 
Pr, DEATH WAS CAUSED BY: : Pale ap” ype 
EDIATE CAUSE (o| - ¥ L490. 
DUE TO 
ao if onyMwhi 


gove rise to immediate 


fter death. Page 4 


al 


led inw@y the funerol director, 


Middle 


Pages 1 and 2 shauld be filed wi 


aftedeyth. 


ers. 


fe 


requires that the death certificate be executed within 24 h 


cause (a), stoting the under. ( OUE fe 

<e lying cause lost. (c) 
a2 % Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1. WAS AUTOPSY 
peas . 

= 
a O 6 ves} Not] 
ts “|e 
gts = ]20c. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

: E [ame nese ceen 

4 8 i ER) 

2 = 

3  [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) (County) (State) 

a a Hour a. m. 9 While Not while foctory, street, office bldg., 

= = p.m, jot work [] ot wark 

° 

7 

2 

° 


ENDING PHYSICIAN 


21. | certify that (1) (this haspitgl) attended the deceased from GCL ~ 2 7 oy hl 10. 25) Chaplet de Mee WAZ, that (I) (we) last 
Mg -9—9f5 and that death occurred afl, fram the*causes and an the date stated abave. 


220. SIGNATUI 2%. He 7 
WY) by, ARON MED. STAFF a 
tl M.D. DIRECTOR []__ PHYS. Oo hog -f[t- 1963 
22c. PHYSICIAN'S 


PHYSICIAN'S a pap 
ype Wih4 4AM ie Mr 
LLER 
230. BURIAL, Prat ey 23b. DATE TY 2c, NAPAE OF pie? ge oa 


or a ae Aleem 


saw the deceased alive an._“3#4 


RECTOR: After this certificate has been signed by the attending physician and campletely 


Ss 


Me 


page 3 should be detoched far use as the burial-transit permit. Then please remave corban pa 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 ho: 


TO HOSPITAL O 
may be ret 
TO FUNERAL 


be 
zs 
E> 
2a 
pat 
St 


a aS r + > R x 
ages ¥ Sey Day, 
‘ON As, S21 SDA 
ig 5 AS ae 
+ 
was 4k <a 
= TAvAVe wa 
ey tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10618 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Zs 1 
# FOR STATE 
HEALTH DEPT. 


g 
% 
3 
S 
o 
2 
2 
>. e. IS RESIDENCE 
& ON A FARM? 
& z yes] NO 
= ¥ Day Yoor 
by DECEASED 
es (Type or print) 19 
3 5. SEX 6. COLOR OR RACE] 7. maRRieD EVER MARRIED [|] | 8» DATE OF BIRTH ‘ears |IF UNDER YEAR| IF UNDER 24 HRS. 
4 faut birthday) [Months] Deys | Hours | Min. 
5 wibOwED [_] DivoRCED [ J: 72) yr. 
<3 ‘CUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele pr foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
eo done durifig mopt of working life, even if retired) '< 
fs 
3 4 
£ THER’S MAIDEN NAME % 
a 
& 


I (VAL BETWEEN 
ONSET AND DEATH 


eee kane 


L- 3e4 5 INFORMANT 
q 
SE OF DEATH |Enter only one eause per lina for = tbh, end (e).} fo ey 


PART |. DEATH WAS CAUSED BY. 
MEDIATE CAUSE ere CAL ANTE KH * L Lenn 
Pe ‘ 


x 


along with form PM3. Page 5 ma) 
-transit permit. File pages 1 and 2 


¢remation, or removal, and in any event withi 


Conditions, # eny, which a oe (ye ta" Dieu 
eve rise to Immediete couse 

(0), stating the underlying f° DUETO 

eause test. fe) 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director Page 


ie) 
2 
— 
6 


F 
oO 
8 
3 
3 
2 
ts 
° 
a 
a 
ei 
ce) 
ial 
0 
iy 
§ 
a 
° 
rR 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AuTorsy 
= —-~ PERFORMED 
3 & 
Fi 3 ; » | ves 1] No 
= & [20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
2 & | PRIMARY [J or CONTRIBUTING [J 
5 U | CAUSE OF DEATH. 
4 3 20e, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (State) 
8 Hour e.m. While Not While foctory, street, office bldg., etc.) | 
= p.m. 19 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection kl Inquiry [ra 
death resulted from: Natural causes bd) Accident a Suicide a. Homicide iat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 


and in my opinion 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Ex: 


Fa 
H 
2 
3 
F} 
uv. 
4 
£ 
£ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 


ACTUAL 
|] mrenarune 2, Sheik. OS ad mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
. eae : DEPUTY MEDICAL EXAMINER ine 3 J- Ge ma 
| PE NAME (Typ) — ANMK TJ. Bho gcAadpr Address (Street, elty, town, or county} 
: a. 5 ig Katee 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
EMOYVAL (Specify) q . 
Burla 8/4/63 New, Zien Augusta Virginia 
“73. FUNERAL ease! E aa ae pees * 4 24a, REC'D BY REGISTRAR) 24B, alate SIGNATURE 
Tyson eeler Funeral Hom 3B tg. Ave, 
VR AISME Pockvi oat UG 5 19 


SM 1/63 


se SR ay 
< 


aS ag aglow 


- 
~ 
. 


soniroer Sia 
4 oe 
. oti 


ee eee at Abe 


ap mle sGehend Bye pels be eebieret NR gst 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


619 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Inslitutlons Rosldonce before edmission) 


1 


FOR STATE 
HEALTH DEPT. 


o = COUNTY @. STATE b. COUNTY 
Qa .A&A 4 
ie d t ; MARYLAND hy rf ; man 
BO b. CITY OR TOWN ft eyfide corpora imi, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give Aeared lown) 
vO. w an i} Nneerest to iy 
he |  Koewen fpanrie X Rehartt,  Crurad 
33 5 & ee * d. NAME OF HOSPITAL OR INSTITUTION (if not In hospite!, give strgpt eddress) d. STREET ADDRESS e ee 
Bprav | ; 
Sszeos a Bde, fe ane ves [] NO px 
ress '3. NAME OF Middle 4, DATE re 3 Yoar 
Sogn DECEASED 
wi £ o os OF 
se 23 {Type or print) rt ze DEATH 17 19¢ 3 
-Oe= tatiuck 
$5 3 £n 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED fg] | 8: OATHOF BIRTH 9. AGE ~ year |IF UNDER T YEAR| IF UNDER 24 HRS. 
Suen . last birthday} |Months| Deys | Hours | Min, 
SeEaS h ree winoweo [] _ DIVORCED # o = (26 55) f] yn. 
2a%vs TWOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
ery done during most of working life, even if retired) 
Pads Ati tle pre Dt. 8. Li 
Pd PI 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
Nea ks Harry Johnson Hortense Prather 
SOE 9 
9 Spe e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
6 2 et (Yes, no, or unkown! | (Ityasgive warordetasofservice) 
a ; | Hortense ‘Shirley: Item #2 
276 78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] oa = INTERVAL BETWEEN 
= 23 PART 1. DEATH WAS CAUSED BY: Farms SET SN ORATH 
Bes IMMEDIATE CAUSE to Come b_- 3 » 
gos j / une 
g DUE area ee 
c 
D 


. 
Conditions, if eny, which ay Fs 
ava rise to Immediata cause 

(e), steting the underlying ( DUETO 


cause {e) 


63 
oe 
Be 
a 
8 


be, 
iS 
6 
Fy 
r-) 
i 
ry 
6 
e 
2 
5 
6 
z 
3 
2 
3 
Qs 
= 
a 
= 
o 
m 
« 
3 


z PART lL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el| 19. WAS AUTOPSY 
: $$$ ERFORMED? 
Te 
Ue i} ves []_ no [J 
| 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Peri It of item 18, _ 
| PRIMARY £1 or CONTRIBUTING $4 
- CAUSE OF DEATH. 
= 2 Bement 0ct~ Poona tex TS Pate = 
$ | 20e. TIME OF INJURY Month, Day, ¥. 20a. INJURY OCCURRED j 204. (cI town) (County) (State) 
8 
= 


wt 
'y that | took charge of the remains described above, held an Autopsy | |, Inspection 4 Inquiry it a 
death resulted from: Natural causes |=! Accident ES Suicide oO Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [=] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE 
‘i ~ DEPUTY MEDICAL EXAMINER [5 = 
NAME (Tyre) A. Zp, Ik am ho 2ABRA Address (Street, city, town, or county) g a pe d. 3 


Zia. BURIAL, CREMATION] 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty] ~~ [State) 


“ues” | 8/24/63 Mt, Pleasant., Rookville, Ma. 


23, Fl DIRECTOR ADDRESS Y 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
KA PL Seerwde Rooevitie, @. |, AUG 30 1963 fOLonbig Vue 


in my opinion 


ACTUAL 


MD. 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 shou 


Health or its designa’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


ot 


fer death, Page 4 SS 
=) 


& 
“S 
— 


tificate has been signed by the attending physicion ond completely filled in-oy the funeral director, 
Pages 1 ond 2 shauld be filed with 


hours after death. 


ite be executed within 24 h 


ica 


Then please remave carbon papers. 


The law requires that the death certifi 


Ine hospitol or attending ph 


ECTDR: 


is cer! 


After thi 


ENDING PHYSICIAN 


| 


may be retained! 


TO FUNERAL 


Ri 
page 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, 


a 


=S TO HOSPITAL OF 
=> 

Rg 

Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10615 
1 age eat ae, pseu en ee (Where deceosed lived. If institution: Residence before admission) 
2 Mont goméry MARYLAND Maryland b. COUNTY Montgomery 


OR INSTITUTION 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bethesda 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


¢, LENGTH OF STAY IN Ib 


21 days 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Bethesda 


d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


7 Battery Lane ves N@Q) 


3. NAME OF 


4. DATE Month Day Yeor 


10. USUAL OCCUPATION (Giv 


kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most ey working life, even if retired) 


DECEASED “> 

ayPsieoPey) a af Sf Shce ale Ldfeilsl i roa Wwle 

5. SEX 6. COLOR OR RACE/| 7. MARRIED fg] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
83 birthdey) [Months] Doys | Hours] Min. 

Male wibowep [] Divorced F] May 1, 1880 3 yes 


we mnie {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cond 


lying couse lost. 


ns, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 


ist ureau of Stand. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Shoemaker Mary Eld 
75; WAS Di aay EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown) Ulf yes, give wor or dates of service) 
ae | Katherine Shoemaker same as above 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] < SAG Siok Je Mag 
PART |. DEATH WAS CAUSED 87: 
oe IMMEDIATE CAUSE (o)_ Lhptonea 
4 4 DUE TO : . 


5 Le ee 2 weeks 


(b) 
z 
CR » Ofte pee eg 
(c). 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


Hour o.m. 
p.m. 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspitgl) gttended the deceased fram.___7. 
saw the deceased alive on 


ves] NOT] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20F. {City or ane (County) (Stote) 


Ries ner enh foctory, street, office bidg., etc.) | 


jot work [[] of work 


ae 19> that (I) (we) last 


f2hf63..... 19a tae 


aa S fp 1-19 £3, and that death occurred at____.M, fram the causes and an the date stated abave. 


220. SIGNATYRE 


2b. DATE 


ATTENDING. MED STAFF 
PHYS. TH obirector PHYS. Aug. 13, 1s 


oy F-—— MO. 


2c, PHYSICIAN'S 


NAME (Type) 


T, goyce, Me De ms ADORE }077 Battery Lane 


seen et” 


Be. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
8-16- Rock Creek Cemeter: Washington,D. C. 


24, FUNERAL DIRECTOR'S SIGNATURE 


Pecwrtentes hens; 


ADDRESS 


5130 Wise. Avg 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ad 


® 


TO HOS’ ® 
death. 1 


TO FUN. 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH 10616 


@ 
S\ 


wiooweD [] —_—tvorceo [7] wn aQy-Z20 SE | 6O = 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 
| Nye a ane i 
SOCIAL SECURITY NO.| 17, INFO! MANT 
7-5. Hel 


18. CAUSE OF DEATH [Enter only o Tin d= 1 Rel A : { 2, 1 ‘ INTERVAL se, Jide 
conrlgnbinise 


PART I, DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) _ Crests, Dn anfasce 
DUE TO 


Conditions, if any, whieh (b)_ Uvi~tons 0 Maarno+atora $ At - 
DUE TO 


& ez — — —a 
s 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If Institulion: Rasidence before admission) 
peat J e. COUNT 4 e. SJA) bj COUNT! 
2 2 s De? See ||” anc (iE tea aa. St a Se 
2 = B. CITY OR TOWN (jf outside corporate lini, €. LENGTH OF STAY IN Ib ||, c. CITY OR TOV§N [if outside corporeie limits, write ried. and giva naarast thwn) 
= =. o write RURAL end giva ngares! town) ue 
Se a a edkine 7a) Tdeaidde- RED. bane, 
Bes t d, NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give street pddress) d, STREET ADDRESS 6. 1S RESIDENCE 
“ ol 
2 EN | ves |] No BQ) 
a . NAME OF irs Middle = test 4. DATE Month Day Year 7 
Ry DECEASED M A R or 
is (Typa or print) @ | | é Sim PSo n/ DEATH ZO 19 6? 
= 3. SEX, 16. COLOR OR RA C B. DATE OF BIRTH «19. AGE In IF UNDER1 YEAR| IF UNDER 24 HRS. 
= : 7. MARRIED £2] NEVER MARRIED . ’ Un ye CROP. eek |r sues 
5 Fe é far O last bithday) [Months| Days | Hours | Min. 
: M 
o 
2 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if ratired) 


FATHER'S NAME My 


2 Hees few Um 
‘AS DECEASED EVER IN U.S. ARMED FORCES? 


0, of unkown) | (If yes give waror datas of sarvica) 


an’ 
oo 


it. Then please remove carbon papers. Pages 1 and 


gava risa to immediate causa 
(a), stating tha und 
causa last. (c) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY — 


PERFORMED? 
——— 
2 vrs [] no &] 
20b. DESCRIBE HOW INIURY OCCURED. (Enter natura of injury in Pert} or Part Il of item 18.) ,= 
—— 


The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 
AECTOR: After this certificate has been signed by the attending physician and comp 


ing 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m. ile Not Whila 
ra fl seen Tal 


21, 1 certify that (I) (this hospital) attended the ae fro 
i 2 and that death occured ai 


ATTENDIN MED. STAFF 
mo. | PHYS. DIRECTOR [_} PHYS. 


200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Stee) 


factory, street, offica bldg., ate, 


MEDICAL CERTIFICATION 


that (1) (we) fast 


ATTENDING PHYSICIAN: 


saw the deceased alive o 


‘auses and on the date stated above, 
; 22b. DATE 
SIGNED, 


John G. Fawcett 


” DATE THEREOF 23eyNAME OF 'e., ‘OR CREMATORY 
Ri ‘ 25a, REC'D BY REGISTR, 


| 3/23/63 | 4 
a Cflellen Cah nettle, DATE 


22d. ADDRESS 


be filed with the Stete Dept. of Health prior fo burial, cremation, or removal, and A 


director, page 3 should be detached for use as the burial-transit perm 


Swi 


> 
m2 


VR AIS (4) 
15M 7/61 


e' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10622 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE Noaned lived, If institution: ‘ihe bet 


% 39 b. COUNTY, 
BAA REESND © HI fos saint 
¢, LENGTH OF STAY IN Ib Hae OR, enter red culside corporate limils, writa RURAL andi give nearest lon) 


Hf hrs i Nes a rin 


a peo OF HOSTAL Ok INSTITUTION (if not in hospital, give sireet a | d. Oily ADDRESS 


Tow Sanjlari aon 4 Hos pitel | 330 o7-/a ss Are 


1, PLACE OF DEATH 
. COUNTY 


b: CITY OR TOWN [if outhide corporate limits, 
write RURAL and give nearest town} 
[7 


in 24 hours aft 


‘1S. RESIDENCE 
ON A FARM?, 


2 
“is 


jac 


a 
4. DATE Month 
. DECEASED 


a eee eee eee ge 


6. COLOR OR RACE|7, MARRIED ae MARRIED [-] | ®- mae ‘OF B/RTH rs | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W bite wivowep [7] pivorced [_] qe | of - | Som kee | “ 


within 72 hours after deat! 


ays 


carbon papers. 


Months | 


s ome ua ecu ATOM ey ki 8: ye GS OR ip Bey 11. BIRTHPLACE aie & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
5 Motor Vebicle Service |Past office Dept. | /77¢, 4,2. Us Ff. £. 
8 13, FATHER’S NAME 14. MOTH oy Maire NAME 
3 mee, SS | ( 
te 15, fas oa fatima SOM err ! ire Lu SUS 7 7 ~ 
. = 9 | 16. SOCI SECURITY FO: Add 
§ Yes, n, oF unkown) |iteapive waror dletolervice apr cul TO ine a 1ei.d a Sincox “aes 8307 l2thAve, 
>; ae Lee ye 577 28— 3896 Hes cords Silver. _Sprin d 
y ChUSES OF DEATH [Enter only one cause peytipe for (a), (b), and (c).) pote he — me RVAL ng aide “om 
PART |. DEATH WAS CAUSED 8Y: des, ewe Et, ee geal 
IMMEDIATE CAUSE {a)_ mal = i Mabinstor 
DUE TO * 
Conditions, if any, which (b) 
gave rise lo immediate cause 
DUE TO 


(a), stating tha underlying 
cause fast, iat | 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. WAS AUTOPSY” 
<r RFORMED 
EB 
oo TS we oe eer : 4 ves SJ No [] 
a 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SG |(F EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Fou ehn: While Not While | factory, street, office bldg.,ete.) | 
= ae Ww at work at work i ! 


29h? 10. Loony 192, thal (Awe) last 
196. . and that death occurred tf 52 aM, tea the causes and on the date staled above, 


, . 7b. DATE 
ATTENDING, MED. STAFF s 
ae a mo. | PHYS. i ¢ pirector [J PHys. [} f= = %, 
22c. PRYSICIAN’S "| 22d. ADDRESS 


mS A La te Gaiv MD _ el @ Ave, lowe bl 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, ae ‘or county) ares (Statey 
REMOVAL (Specify) 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


To HosriTa gy AITENDING PHYSICIAN: The law requires that the death certificate be execut 
death. Page 


—_—_— Virginia 


E ty Ibs Peewee, hate, R'S SIGNATURE 


ee st Score a 


vn A ‘Silver ‘Spring Md is 


15M 7-62 


MAKYLAND STATE DEPARIMENT Ur MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10618 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Instit 


ion: Residence belore edmission) 


s 

rf 

ie a. COUNTY @. STATE bc 
“4 3 : 

3 £ Cn +f-Gdrvr? Ce MARYLAND LIDGA a ee 

eee b. CITY OR TOWA [if outside corgofata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporal 

ade 04s rite RURAL end give nearest town) 

& 4 74 De. 4, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) 


XK ens a.) 4 Matyfind. 


| 4 STREET ADDRESS 1S RESIDENCE 


. IN A FARM? 
Béoo Wimik kd -_, etect 


5 = — 
DECEASED Middle 3 Last 4 ara “GM, Month Dey er 
(Type or print) \ Sy IC DEATH Cee y / aa 19 (sy es) 
5. SEX rae R OR RACE/ 7, MARRIED [] NEVER MARRIED B. DATE OF BIRTH a 9. AGE (In A IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pal é Co oO O cas lest birthdes Months ys "Hours Min, 
wipowen [] _ivorceo [J VE,AGES yes. zbouk 2% 


10a. USUAL OCCUPATION (Give kind of work 


J 10b. KIND OF BUSINESS OR INDUSTRY 
done ying most of working lifa, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


C5 A. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


1076 Laks 77€ 


14. MOTHER’S MAIDEN NAj 


SR RIE 


7, INFORMANT "Address 


any event, within 72 hours after 


ding physician and completely filled i 
se remove carbon papers. Pages 


ing CY NAME ;; 

"I AE, EULA DH 
15. WAS DECEASED EVER I ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror delasofservice) 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed wil 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


18. CAUSE OF DEATH [Entor only one cause par line for (e), (b), end (e).] ca s INTERVAL BETWEEN 


,; ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) Fre matin 


>) 


] | Ps UI ie 
Conditions, if eny, which i = Pemature Aé "Ole of Fle ccnte 


geve rise to immediata cause ~* 
(a), steting the underlying 
couse = 


DUE TO 


{e) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) l 9. WAS AUTOPSY 
2 

3 to | Yes — No fe; 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN, Saaees ae ata 

Fay eae Gok cates ieee INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i — —— = 
§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g Agua While Not While: factory, street, office bldg., ate.) | 

3 an. 19 at work [_] at work [_] t 


21. I certify thal (I} {this hospital) attended the deceased from.. 


saw the leceased alive on... 
le. SIGNATYRE ; ee 

7 AO] aT, 7 
HYSICIAN’S 


"NAME (Type) 
Geo. A: MAaxwen, M 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


cBemarian) 8/14 [G3 SUBURBAN HOSPITAL (BETHESDA, MD, 


AMmEHAL Cs GARI > AMIN, pte: vi a ueRAN Ho: Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A) ih Ban et nic 9 0.1983 GCborbeg edge. 
5 ores es id 


q 


19. 19.00, that (I) (we) las 
M, from Ihe causes and on the date slaled above. 

, 22b, DATE 
MEM leon OAS sis 
22d. ADDRESS 


{Stete) 


VR AIS jf 
20M 5-6. 


\ 


“ma 


‘s. Pages 1 and 2 
hours after deat 


: 24 hours aiter 


d completely filled in by the funeral _ 


ician an 


ding physi 


cian. 
e 3 should be detached for use as the burial-transit permit. Then please remove car! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physi 


> 


ERAL DIRECTOR: After this certificate has been signed by fhe atten: 


h 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, pag 


TO HOSPIT. 
death. Page 


TO FUN! 


1SM 7-62 


jt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


write RURAL and give neerest town) 


os 
b, CITY OR TOWN (if outside corporeta Timits, 


< 2. USUAL RESIDENCE (Where deceased lived, If institution: aa tB belore 1 
a, STATE b, COUNTY 


x MARYLAND || _ Maryland a 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, writa RURAL end diontgome; ‘n) 


Bethesda i Orig) be Chevy Chase (a 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Sub Hospitel ! | ON A FARM? 
burban Hosp # 3805 Leland Street ves [) No 
a. OF First Middle lest 4 jee TE Month Day Yeer . 
DECEASED | 
(Type or prin!) Ruth We Singer | SEATH A 
5. SEX 6. COLOR OR RACE| 7, MARRIED f°] NEVER MARRIED Ol*® DATE OF BIRTH 9. AGE (In yours {IF unity 
Fe Whit , lest birthday) | Months Hours Min, 
ec WIDOWED oOo Divorced [_] Mar. 22 31897 » _ 66_™ 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


housewife — 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


/ 12. CITIZEN OF WHAT COUNTRY? 


_U,S.A. 


1, BIRTHPLACE (County & State, or foreign country) 


Fayetteville N.C. 


“14, MOTHER'S MAIDEN NAME 


Swannahoa Harris a 


Willian WEiL¢ ¢ 
FO! 2 


15. WAS DECEASED EVER IN U.S. ARMED 


i. CAUSE OF ENTE Eoer only o 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 
x DUE TO 

Conditions, if eny, which (by 
gave rise to immediete couse 
(a), stating the underlying 
a: a te 


{Yes, no, or unkown) esa reser Sebengr ae eg) 


17, INFORMANT Address 


or line for {e), (b), ond (ce). Russell 3. Singer 3 805 Lela nekioxc teres 
ot ONSET AND DEATH 


fA a cy sr. 2 — c 4 Pater, — 


16. SOCIAL SECURITY NO. 


ee, ST OY pristine. i ] Vicon 


208, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


19, WAS AUTOPSY 


20e. TIME OF INJURY Month, Dey, Yoor 
Hour a.m, 


MEDICAL CERTIFICATION 


cual 19 
21. I certify that (I) (this hospital) 


saw the deceased alive on. 
22a % SIGNATUR - 


22. PHYSICIAN'S | 


NAME (Type) 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo), 
menetomant ERFORMED? 
YES, No [e] 
“20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part | or Pert Il of item 18.) 4 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Gtete) 


While Not While | factory, street, office bldg., etc.) ; 
Jet work [_] st work | t 


tended the deceased from...d.....1S.... hd Soy 19.04, that (I) (we) lest 
2, and that death occurred otf! PEIN dhe yco isnsioidmomamesderedticted, save 


i 22. DATE 
ATTENDING MED. STAFF f 4 
mo, | PHYS. A DiREcTOR [J PHYS. [] x yw 3 


22d. ADDRESS 
C (omeave! 130% CS © Wye 


‘230. BURIAL, CREMATION, 2b. ‘DATE THEREOF — 
OVAL (Specify) 


remat. 


24. FUNERAL DIRECTOR'S SIGNATURE 
Vacph —puclerecibyneh 


Washineton,D.C.— >" aye 4-946}: 


23c, NAME OF CEMETERY OR CREMATORY a 23d. LOCATION Teta town or county) 
\Cedar Hill © tory Suitland, Md, nd 
5130 ?Scons in Ave mi . REC’D BY REGISTRAR | 2Sb. conta “SIGNATURE 

5 


MARYLAND STATE DEPARTMENT OF HEALTH 
one G635 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 O620 


1 user 
"FOR STATE 
MEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where toon ed, 7 institution: Residence before edmission) 


28. a. COUNTY a. STATE b. COUNTY 
ges |_____ Montgomery MARYLAND _ Md, Mont. = 
8 ci b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
23s write RURAL end give nearest town) ; 
8a 
ges Bethesda | Danke x Rockville = _ 
US d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give siree! address) d. STREET ADDRESS a. 1S RESIDENCE 
Bae ON A FARM? 
3 a YE: fo} 
3 ___ Suburban _ { 12000 Rockville Pike | "(1 *°[gbe 
‘a OF First Middle Last 4. Month Day Year 
o> DECEASED 
= = 5 (Type or print) Sorrows DEATH 
3 eae | 6 
gon 5. SEX 6. ioe ‘OR Ag 7. oS [CUNEVER MARRIED Ge! 8. DATE OF BIRTH 9. AGE ax yer When vvea, (IF “ibe 1 e 
uve last birthday) |"Mo, | Da | Hours Min. 
55 female whi wipowen [7] ivorceo (] 412. 9 3 "3 az 4s | 
ea Rt TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ARE; LACE (Staid or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ee ies done during most of working life, even if retired) | 
Bese. 
33a i 
330 eee en nen ne Renee and = = 
£85 & 3 13, FATHER’S NAME 14, MOTHER'S Maryahas U.S.A, 
Age or - 
Gees Se-was pee “OW , et" ann. : < 
20bre 1S. WAS DECEASED EVERAN U.$> SAD PORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT bara Se Riaz 
2. = ig (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
<£ } 
veeéte 
Hy a ee ot a ee —— 
2 2 a8 18. CRUSE OF DEATH [Enter only on: line for (a}, (b), end (ey Mother Laas Loa! ic 
gions PART I. DEATH WAS CAUSED BY. D ; apa ere ~ 
S525 e Z IMMEDIATE CAUSE (0) _ ce 2, hp = : Y = |g sala 
Sgege F* & Roe a, 
Ze 's 
2263 a Conditions, if any, whic (b} ele a 4 Aatintcb Corre eG | £ 
Fan 08 gave rise to imm se 
25548 (a), steting the und REE rs p= 
BER 5 cause last. fe PA fe an vy. oe 
ae ee z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATHNADT NOT RELATJO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
Sp" 2a 
2bges 0 5 vs CJ No ff] 
ORs & | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) Z - 
geiszee & | PRIMARY [] or CONTRIBUTING [J 
How od © | CAUSE OF DEATH. 
Zane i ae —+—2 = 
a2 oa 3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) (Stata) 
ace = 5 Ne a While __ Not While factory, street, office bldg., ete.) | 
a 5 at work [_] at work [_] | 
R2=as z= p.m, 19 | 
oes 204 21. I certify that | took charge of the remains described above, held an Autopsy iE Inspeclion ray Inquiry by. and in my opinion 
3 529 3 death resulted from: Natural causes [of]. Accident ["], Suicide [[]. Homicide [ Undetermined manner Oo 
se 
a te 2 CHIEF MEDICAL EXAMINER 
a 
58 GS be eter ASSISTANT MEDICAL EXAMINER DATE SIGNED 
34 4 stonature “3 7 2zeaet A Yee Oe Meet M.D. 
eS DEPUTY MEDICAL EXAMINER 
Sk las EXAMINER'S cae &> 1J- G3 
ae NAME (Tye) AWA AK J fohasche si~— Meee Been 
a g2 in 2 22e, BURIAL, CREMATION,| 22b. 4K THEREOF” 22c, NAME OF CEMETERY OR CREMATORY | . LOCATION (City, town, or country] (Ste 
od REMOVAL (Specify) 
i hie Burial 8/10/63 


ery Son Whe hes Funeral Home- chino E. Montg, Ave, 


a J0P ee ee Oe ee 63 — fCLorbagAaudge. oA 


‘ : wa 
Rockville Rockville, iteaeas 
FUNERAL Dy RECTO! 24a. REC'D BY io 248. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10626 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1()62] 


s2 § 
¢awie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF Institution: Residence before admission) 
35 a ‘ 0. COUNTY eee 0. STATE b. COUNTY 
ae My GY inka eNtinrr, Odes 
rad 2 8 iv b. cy ‘OR JO' ws ouhide cor ¢ fe limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nfores! town) 
So 3. , ty 1 
Seats / “Ale 'F fra > 44 ( tlehe a 
Dre KA d. ar ‘OF HOSPITAL OR INST] ° 6 . STREET ADDRESS (/ 1S RESIDENCE 
ee] Dae { a ON A FARM? 
© — ie er EE 
< 5 3. NAME OF i i I. 
x : a oF CEASED Fira Middle, Lost 4, rots Month Doy Yeor : 
Bese (reno inn Ss Baro llen . Lions Ly __9G3 
we oly LA Le ‘OR "4 > MARRIED4] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (In Year IF UNDER TYEAR] IF UNDER 24 HRS. 
=giz fot rm! Min. 
av (yh wooweoe) owe | 3~27= /§ ess || 
3 ° 8 : ive 7 4 done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Féreign Late 12, CITIZEN OF WHAT COUNTRY? 

~weN se 

e 
eee y ONN HOM Clear Spring, Maryland A-S. fC. 
base | 18. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 

et 
fao8 ohn Spickle Emma Zeller 

8 15. WAS DECEASED EVER IN U. S. ARMED FOR INFORMA! 5 ; 

z eRe TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. 1N NT adios Silver Spring,Md. 
oS r no none Mr. Jacob 0. Sponseller 505 Ellsworth Dr, 
: - 22 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 

“aE ONSET AND DEATH 
Be es PART 1. DEATH WAS CAUSED BY: 
see & IMMEDIATE CAUSE (0) 
: 228 Fd ( | DUE TO 
pdt 19 Conditions, if ony, which fb) 
230 Gove rise to immediote couse 
2sss {0}, stoting the underlying( OVE TO 
aya couse lost. = e 
aq ° a 1—— 
2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
3 i 8 SONTRPUTING To DEATH RFORMED? 
8 £ 6 3 ; 5 YES a No 
Poet > = a s 
Skee E | 00. EXTERNAL CAUSE Was [0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
ZL 52 5 | CAUSE OF DEATH. 

~ a 
ar 3 5 [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, a “T20F. (City or town) (County) {(Stote) 
[gata 5 Hour While Net whil foctory, street, office bldg,, etc.) } 

23m 8 a.m, le 
z 2s 4 = p.m, 9 ot work (] ot work (] ! 

® ‘ ; 5 
gfzé 21. I certify that | taak charge of the remains described abave, held an Autapsy (J, Inspection PZ). Inquiry Bx), and find that 
2368 death resulted from: Natural causes LZ], Accident [1], Suicide [], Homicide [[], Undetermined couse [1]. 
vy 
9 @ DATE SIGNED 
actui 

@ SIGNAY ae _mp, CHIEF MEDICAL EXAMINER [) 
ers: ASSISTANT MEDICAL EXAMINER [7] 
52ee nets NAME ted ZA whe, Bho se Aa ko ~ _DEPUTY MEDICAL EXAMINER [> y ~ 16-63 
6g 3 Se Za. og ae 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 

B2Q65 mM pec ; 4 
ame 2 Burial eee St. Paul's Cemeter Clear Spring, Maryland 


ADDRESS 


24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
- AL ‘ , 
alle 2 0 196b f vbts 1G 


bps Sg y Inc. Silver Spring, Md. 


Bl 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 0627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10622 
HEALTH DEPT, |. euace or pear 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
23057 @. COUNTY a, STATE b. COUNTY 
5 ” , MARYLAND ar ) 
3 b. CITY OR TOWN [if outside/eorporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN"if outside corporale limits, wrile RURAL and give neafest town) 
3 writa RURAL and give a4 C 
a ge L< ¢ RK E A fekene \ Vitale 
o |, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva‘tjfes! eddress) . STREET aes @. 1S RESIDENCE 
id : f ON A FARM? 
2 PE a MUR a COR, ves (] no bg 
B nb OF First Middle lat 4, DATE Month Day Year =a 
DECEASED x F 
{Typa or print) DEATH 19 iL 3 


je pages 1 and 2 with the Stat 


|, cremation, or removal, and in any event within 72 hours 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


fal 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil i 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or its designated agent, prior to buri 


VR AISME 
5M 1/63 


B. DATE OF BIRTH 9. AGE (In yoars fF UNDER 1 YEAR 
last birthday) Went] rj 


Jl>__ ~ 977 N¢st 


u. 9,0. (State or foreign eountry) 


10a. Ae OCCUPATION rhe hind ol work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lile, even il retired) 
13. FATHER’S NAME a Sol 5 MAIDEN NAME 


unobtainable 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, no, or unkown) NAS ges 


IF UNDER 24 HRS. 


NEVER MARRIED 
Oo Hours Min. 


wipows $2] bivorcto [|] 


12. CITIZEN OF WHAT COUNTRY? 


LY Nel 


obtainable 


16. SOCIAL 2-828 17, INFORMANT Address 


3794-22-82 Sf T. Statue (Sen) Yin ae 


18 CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).) iN 
ONSEY AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) Berk atanar 
DUE TO 
eS : 


ns, if any, which tb). 
save rise to Immediate cause 


{a), steting the unda EUs) 
cause lest. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS. AUTOPSY 
Sas a ae PERFORMED? 
—E f 
NS CS. tbnvbeln_- my ves (No fl 
= 208, ue GNSS = 20b. DESCRIBE HOW INIURY OCCURRED. (Entar nature ol injury In Part | or Part Il of itam 1B.) 
& | PRIMARY [] or CONTRIBUTI 
G | CAUSE OF DEATH. 
3 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, f a1 208. (Clty or town) {County} (Stata) 
a Hour em, While Not While lactory, street, office bldg., ate.) 
Z 1” work [_] at work 


21. 1 certify that ! took charge of the remains described above, held an Autopsy ia = [4 Inquiry [4 and in my opinion 
death resulted from: Natural causes 1 Accident i! Suicide oo Homicide [ak Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 4 eerie 
SIGNATURE _: Pt mai, ASSISTANT MEDICAL EXAMINER [] IGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Fa] gy = Gg os - 3 


NAME (Typo) AN ‘aiid RB HOSEA pA __Aceross (Steet, city, town, o county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF ty 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——— {Stete) 


Eenoval. 8/9/63 St. Benedict's Cem. | Carrolitown, Pennsylvania 
24a. REC'D BY REGISTRAI +f 24b. REGISTRAR'S CLiarba, Veer 


23. FUNERAL DIRECTOR : ADDRESS 
The S. H, Hines Co. Washington, D. C._ LoAUG 12 196 
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. 5 ce e 
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+ sity inssgahe 

2% Wea! 
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WM aK ca a! pe Oe 
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Prin ony: ce metre 4 eel , 
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< 
avi 


He 


S 


in 24 hours after 
led in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


& 


he attending physician and compl 


| or attending physician. 
te has been signed by ¢! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


ty be retained by the hos 


Z| 


TO FUNERAL DIRECTOR: After this cert 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Pa 


VR AIS (4) 
15M 7/61 


= 


|, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 10623 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission) 
e. COUNTY @. STATE b. COUNTY 


Montgomery _ = MARYLAND Maryland oe MOnthomery. ——— 
b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY TOWN (If outside corporete limits, write RURAL etd give nébrest town) 


write RURAL end give noarest town) 


Silver Spring 5_years—__ Silver Spring —_ er 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) Td, STREET ADDRESS o- 1S RESIDENCE 
fo) 
10,304 Georgia Avenue _ ee. { 10,304. Georgia Avenue wes Nae 
3. NAME OF First = ‘ oat Menth Day ——Yeer ,3 
Peceneen 
‘ype oF prin!) f DEATH 
es Gi yew mi) _——_— Stallone (hr August 4 19 63 
5. SEX & ees Oe RACE |7. MARRIED FT] NEVER MARRIED [] | 8- DATE OF BIRTH 79. AGE {In years /IF UNDER T YEAR) IF UNDER 24 HRS, 
last birthday) Penis] Deys | Hours Min. 
Male White wipowep [] __ pivorcéto EL] |November 10, 1883 | 79 =. 
Ws. USUAL OCCUPATION (Give kind of work 1D SING OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
B arber__ _| Own business. | Italy wy U.S.A. 
13, FATHER'S NAME ~) 14. MOTHER'S MAIDEN NAME z; 
Dominco Stallone es | dweedetts Jiudetta Patarino_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
(Yes, no, or unkown) | (Ifyes give werordelesof service) 1705 East-West Newy 
9 — —— 78e36~5779 Mrs, dohi Milano Silver Spring, M 
| 18. CAUSE OF DEATH [Enter only ono cause per ling for (a), (0), te iG TERVA\ aide 
PART I. DEATH WAS CAUSED BY, i tea eee Eph es 
IMMEDIATE CAUSE (e) : i 
DUE TO 
Conditions, |) any, which (b) ~ . 
geve rise to immediate cause | 
(8), sleting the underlying DUE ee Tene = 
a a ae hawaii it paren, " Dir ast en, 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ma BUT N@T RELATED TOJME TERMINAL Hs CONDIFION GIVEN IN PART Tie} 9. Was auTorsy 
5 YES NO PE 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ~~ 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (Stele) 
s niet Whi Net While fectory, street, office bldg., etc.) | 
= 1 work [_] et work [_] 


‘e7 that (I) (we) last 
3/3/63 wy and that death ocdrad) at. Pp ou, from the causes and on the date stated above. 


2G - 7] ATTENDING, MED. STAFF fy 2? Bene 
7 1p map. | PHYS. ra pirector [} PHYS. [_] 4/63 


2c. Wait re A. w. Smt 7) — 22d. ADDRESS / ae ee 


23b. DATE THEREOF 7 23c. NAME OF CEMETERY OR CREMATORY 234. CATION (City, town of county) {Stet 


8/8/65 _____Fort_Lincoln Cemetery e_County—_Maryland 
ADDRES: 25a, REC'D BY REGISTRAR a aa rater 'S SIGNATURE 
Basa Georgia by 


_B 
EI 
mie Tr Ee rae ey, Inc, ____ Silver Spring,- big lo AUG 71 pEcnkg Yestige. = 


saw 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


teal 


Je 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10629 


Reg. Dist. Na. j U 6 2 4 


|). PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDI 
STATE 


ENCE (Where deceased lived, If institution: Residence before admission) 


WILMER 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). ond (¢)-} 
< 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


1 


(0) 
DUE TO 


od 


PARRO\W 


2-WISTOMING ROAD 
INTERVAL BETWEEN. 
ONSET AND DEATH 


LZ, 


< sz 
oes 
D ve 
s 8 b. co y, 
* 32 OMER wee DISTRICT OF COLUMBL t 
3 . sg b. ce Cae iiticalirde: acai limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
2 52 KENSINGTON. MaRyLanD | S4neg April || wacuncron, DISTRICT OF COLUME fo SX 
2 az. ae d. eR isrrurnige if not in hospitel, give street oddress) d. STREET ADDRESS. e. Pade pas 
ee 
- CARROLL HALL SANITARTUM b10eMacARTHUR BOULEVARD NW. | fC NOR 
£ 5 3. pe eg iT Middle Lost 4. ag Month Day Yeor 
—o- 
& 23 (Type oF print) RUBI STANFORD | °*™ AUGUST 26th 19 63 
= é 5. SEX 6. COLOR OR RACE }7. MARRIED LJ NEVER MARRIED. @ B. DATE OF BIRTH . Paqieets IF UNDER 1 YEAR) IF UNDER 24 HRS. 
® Mi 
RB eg EMALE WH senowen }_- _ovenceo) | Yaa 1085 b 
<= 10a. USUAL OF PATI i i if . f i _ 
3 = its oe Son aire Sone Bee 10b. KIND OF BUSINESS. one RtON, 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € U.8.GOVERMENT VETERANS ADMINISTRY WASHINGTON DeGe UNITED STATES 
o 
2 uo 
3 8 WILMER STANFORD LURIE E, JEFFERIES 
2 
& 
a 
: 
& 
é 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


Se!) 


ION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
PERFORMED? 
yes [J No ( 


20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port Il of item 4B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
Hour a. 7. While Not while 
p.m. 19 fot work [J at work [} 


foctory, street, office bldg., etc.) ! 
f 
21. 1 ce 


Z, wel wt 
ative we 0 i a 


occurred ot 5. 


(County) (Stote) 


ar attending physician. 
‘OR: After this certificote has been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION: 


waW- 2.4, 19.€3,that | last saw the deceased 
GEM, from the causes and on the date stated above. 


ADORESS Rss a 


that | attended the deceased from. 
Zs 


eae wes, ond that de, 
oo 


a. 
¥ 


7S ae 


the haspi: 


7 


page 3 should be detached for use as the burial-tronsit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica! 


Gg {| [RRRSENS<" JOHN T HAGENS CHER, MeDe _ 915-19th STREET,N.W.-WASHINGTON,DeCe 

3 re 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

32 8/29/196 Fert Zincoln Cemetery Prince Georges County,Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE (///4 ROHS 6-14 Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YS A150 HYSONG FUNERA E A3004 El <y 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


630 a, CERTIFICATE OF DEATH | ws 10625 _ 


X% 


te 
s ——* 
$s 1 perk i DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Tnatitution, jence before edmission). 
“a @, STATE b, COUNTY 

§ eng TQ OMERL cmamtanp |) "Uae h. O we, _ 

2 3 b. aor th ae (ifputside comporete limits, ts eet OF STAY IN Ib . CITY OR TOWN (it outside corporate limits, write RURAL and give neerest town) 

pa 3 ‘write RURAL end give : 

a a, enw fis 7TmMes)| 1 = oe 

= 6 d, NAME OF HOSPITAL OR CM on {if no not in. eunl e street eddress) | “d. STREET ADDRESS — e, IS RESIDENCE 
” Ye ¢ N ON A FARM? 
3 aa CN Siv Veten) loay dens Mursine Home 2935 orvthanvy fon $f. Neto. ves |] no [of 

$s 3. NAME OF First Late Last 4 orcs Month Dey ‘Yeer . 


tor Harrell we LixeRr Steeie | 


5. SEX 6, COLOR OR RACE] 7. MARRIED [T never marRizo ene | 8. DATE OF BIRTH 


FE tw) wivowen [EJ~ —_vivorceo [] | Ge T 193 @) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11) BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


AG 19 63 


s |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Hours | Min. 


* fast i bihday) 


aS 


Beys 


done during most of working life, even if retired) | 
Hause ee | New Jersey | USA 
13, FATHER’S NAME = a na: “MOTHER'S PRES NAME od 
oe 
Fee voce. Hess it LA Se ela cr! 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = ry Address - 

{Yes, no, IGE | (fyesgivewerordetes ofsorvice) WA WALKE Pn 306- ZAS? v Dd 

Bee AGERE | Pas \ c b Y- 0% ow 4 
2 P18. CAUSE OF DEATH [Enter only one cause per line for {e), (bj, end (c).] 8 7 ITERVAL BETWEEN 
g T_ANQ DEAT 
3 Jf] reconuus cuss PYEUMONT wt LLL O2@aANnifM UND $ 


( DUE TO 
Conditions, it eny, which (b) 
gave rise to immadiote cause ae, 
DUE TO 


{e), steting the underlying 
causa ‘last. {e) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TOL DEATH BUT. NOT RELATED TO THE TERMINAL SEPT BN WAS AUTOPSY 
Ns RAL Are 0 Son £ 
ls CREB TAZ lo Sc. Laiosi¢ ¢ £ AKIN. ON Le roe ame yes [] NO 
5 | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pet | gh Pert Il of item 18.) is 2 
a | OR CONTRIBUTING [|] CAUSE OF DEATH 
& |r EITHER, NOTIFY JAEDICAL EXAMINER] | 
ss fe ae 2 
aS ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ‘farm, | 204, (City or town) {County) (Stete) 
8 AGG acta? While Not While | fectory, strest, office bldg., ote.) | 
2 


et work et work 


ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physi 


2b. DATE 


3, Goes om S)4 ins = 
BAL "603 Z GRAD aa 


2b. DATE THEREOF d= NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town er county) 


- 31-63 Phircweoos, Ltr Phleviilé POD 
4 |ATUR! ADDRESS a Fe. ES \Y REG! 25b,, Were SIGRATUR, 
ey re S eae URE Bes ale. ; ; Net he Die, Tom EP pg 1863)" Pia ait a 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22e. PHYSICIAN'S 
NAME (Type) 


(Stete) 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Led 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA; 
death. Page 


VR AIS (4 
15M 7-62 


uld 


id completely filled in by the funeral 


rbon papers. Pages 1 an 


y event,\within 72 hours after 


jician an: 


= 


death certificate be el 24 hours atter 


~ 


R ATTENDING PHYSICIAN: The law requires that ihe 
y be retained by the hospital or attending physician. 


TO Hoss @p 
death. PageSaia 


director, page 3 should be detached for use as the burial-transit permit. Then please ré 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 
10631 CERTIFICATE OF DEATH 10626 
1, PLACE OF DEATH c 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before edmission) 
e. COUNTY @. STAT! b, COUNTY 
omer : __Manyianp || _ ryland Mont gamer 
b. CITY TOWN (if outfide corperata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give ineerest town) 


write RURAL and give nearest town) 


2 ie SPOUT ip hospital, lo nee x d. i ote” rh c h oes 
hesmor Itespita| | HOS Over brook Road _ [west] NOK 


First lest 4, DATE Month Dey Yeor 
DECEASED oF 
D 


r (Type or print) a EATH 1 
3 er h a Steps, > oti ay iftiegst ig a 


3. SEX 6. COLOR OR RACE|7. maprieD LI Never MARRIED i] E {in yooks | IF UNDER 1 YEAR 
Sept. 26, 1892 


4 last birthdey) | Months) Deys 
Ma | e White | weow _ oivorceo 5] 
10b. KIND OF BUSINESS OR INDUSTRY | 


of ‘, 1S RESIDENCE 


ror lie 


| Deys 
10a, USUAL OCCUPATION (Giva kind of work 


TO» 
i country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ti, BIRTHPLACE (County & State, or foreign country) 


stodian gE en Se LCF aoe | WES) A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unobtainable Unobtainable 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ys Address r 
(Yes, no, of unkown) | (Ifyesgivewererdetesof service) 7 s 
ni j Mrs, Rita GiLiepina- Same # 2 : 
18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
Paar cram was wsee. Roce PNEUMOW A , Tam nar 


1 eS DAYS © 
DUE TO 
Conditions, if any, which 
9 ise to immediate ae 


» CEREBRAL. THRo MAB OSIS |¢ Mont 
(a), steting tha. underlying 


DUE TO 
couse last, te) 


19. WAS AUTOPSY 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) NAS AUECES 
CONTRIBUTING TO DEATH a 

2 

5 ‘ Sahl eh: | apt Fo ites shal SRCN aa 

= 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

v4 OR CONTRIBUTING [[] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

y ae. ies 

s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (State) 

a sir eter While __ Not While factory, street, office bldg., etc.) | 

= 19 ‘ef work ef work | 1 


AVG EE IGE 10.9 GLB, 19Le2 that (I) (vee) last 
.. and that death occurred bh, from the causes and on the date stated above. 


226, DATE 
ATTENDING MED, STAFF SIGNED 
mp. |PHYS. PT binecror [(} PHYS. [J $/is/e3 


22d, ADDRESS 


Robert _G,Angle 5009 Del Ray Avenue, Bethesda, Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burtaf“" | 8/21/1963 | Rock Creek Cemetery |Washington,D_C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “AUG SO 63 REGIE: SSI TU 
The S.H, Hines Company-2901 llth St. Nevers Pe 
Wastrine-ton—95D-¢ = 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1627 


L¥ 
POR STATE 
HEALTH DEPT. 


1, PrECe or DEATH || 2, USUAL F RESIDENCE (Where er) ‘lived, If Institution: Residence before edinission) 
HN 


a, STATE b. COUNTY 
_ MARYLAND J 
M ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give feerest town) 
<a Nig eeael||4 ike Z __. oe 
~ {if not in hospitel, give street eddr. y d. STREET ADDRI na @. 15 RESIDENCE 
5 ! ON A FARM? 
Uv 


ine: 


File pages 1 and 2 with the State Depér 


's after dea' 


dita op | P54 Herts {7 Luck Reh ___| ws no} 


Month Yeer 
elk, | Earn 1963 


” DECEASED 
(Type or print) 


ecuted within 24 hours after death. If any delay is necessa 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


2 
= 
8 SEX : COLOR OR RACE] 7, mapried |] NEVER MARRIED 6d | 8, DATE OF BIRTH 9. AGE (in years}F UNDER YEAR| iF UNDER 24 HRS. 
> . jan birthday¥’ Months | Deys | Hours | Min. 
Ens wipowen [_] Divorced [_] G- 3 29: 3 7 2ST yn 
no £. TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae i. Se 4 (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
@se done during most of working life, even If retired) 
L ~ es 
£33 . LPP kal er 
3 aS 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 
aol UU, 
aS ’ F _It - Lat ee 
site fe EASED EVER IN U.S. ARMED perp! 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
<0 fas, no, df unkown) | {Iyes, Wak or da ] = ‘ 
rege tna ee S btasad STircheaan (1tes.) Wren, E- 
ae oO = =< a hae! eh te =p Pa = 
2B, 18, CAUSE OF DEATH [Enter only one enuse per lina for fe), (b), end (c).] INTERVAL BETWEEN 
oss : ONSET AND DEATH 
2a PART I. DEATH WAS CAUSED BY, 
écese IMMEDIATE CAUSE in_ALuftap 2 cerebre/  Convus-e De || 
7 na f 
3 £3sa~ a, DUE TO 
B25 3 ~ Conditions, if ony, which w Ske freec4ures = tg te 
Stun & gave rise to Immediate ceuse 
SEgsa (8), stating the underlying ( PVETO 
SEey & cause lest. {e) 
= 2 ggs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
paral wash — {a FORMED 
23528 5 YES I no [7] 
ee 33s & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. ae neture of injury in Pert | or Part tl of item 18.) = 
aelis | PRIMARY Ret CONTRIBUTING ‘ 
Sa 
Borns CAUSE OF DEATH. 5  Shaeteh teaches 
SER s 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCOMRRED | 200. PLACE OF INJURY (Home, far | Esecale (City oF town) (County) {Stote) 
EY Bas a Hour Ween While __Not WKile err street, office bldg., ate! } 
Role 2| b¢. jat work [] at work 
=> a m r ry any 
=e ion sh 21. I certify that | took charge of the remains described above, héld an lopsy I ee im Inquiry Oo Ind in my opinion 
= HH 3 we oe . 
a 5308 death resulted from: Natural causes [al Accident vay Suicide 3 Homicide ist: Undetermined manner oO 
& 
Bo 253 CHIEF MEDICAL EXAMINER [_] 
BEEG 
} DATE SIGNED 
S05 & EEE $e hk ere BS _ya.p, ASSISTANT MEDICAL EXAMINER [7] 
Ee 3 Sa. ; DEPUTY MEDICAL EXAMINER 
5 a8 EXAMINER’S ED 19 - 63 
& Sz. j NAME (Type) = Address {Sireet, city, town, or county) = 
a gape 22e. BURIAL, CREMATION, 22b. DATE THEREOF CREMATORY 22d. LOCATION (City, town, or county) — (Siete). 
3s 3 REMOVAL (Specify) ; au aoe M 
Q8xo0 Puriasl 8/21/63 ilver Spring, Md, 


23, FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
by sor ee er 


onAUG 21 1963 


VR AISME ine ral Homes 


ES 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


§ 


VR AIS (4) 


MARYLAND STATE DEPARKRIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10633 CERTIFICATE OF DEATH 10628 


1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceased livad, If insiitutlon, Rasidance befose edmission) 
oe CCN 2, STATE b. COUNTY 
Pz De27 Ap PP? Gag <. MARYLAND oe 
b. CITY ORT TOWN ii oe oral ie fc. LENGTH DF STAY IN Ib ©. CITY OR TOWN Iif euilde corporete Fimils, write RURAL end give nestei! town} 


ae Se eg! —_T 
| hh Py ee Fe 
d. STRI DI @. 1S RESIDENCE 


a wae CA ee OR alee {if not in hospital, give street o- 
ON A FARM? 


en ee rae ty ya 2e- 2546. wgreel “ee 


ours after death. 


— 
= 


a 3. NAME oF = ae: “Midis Last, 4 DATE Month Year 

nN DECEASED 

- (Type or print) eb othtss hoz fl TH, wee DEATH fz 3 a 96k 
3 SiSEe x > Bee COLOR OR RACE) 7, aRRicD [NEVER MARRIED [] | ®- DATE OF BIRTH ‘AGE (In years} UNDER T YEAR| IF vi 24 HRS. 
2 / a * fe last birthda Porte] Days | Hours | Min. 
< IDvez Mile 7 E\ wooww [] _ pivorce fe. SE ff GOT \ SS 

o 

2. 


12, CITIZEN OF WHAT COUNTRY? 


OE Mi fete es we 


14. MOTHER'S MAIDEN NAME Ba 
Mae SS aoe Sp tro Pi ee 


Il, BIRTHREKCE (County & Stale, or foraign country) 


1 


hysician and completely filled in by the funeral. 


10a, U. UAL OCCUPATION (Giva kind of work 10b. KINQ. OF BUSINESS OR INDUSTRY 
dony = most of working life, avan if ratirad) age. fn 
OL, 
LZ “ee 'S NAME 
Le ken BE a ws 


O'S 
55 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address tin re 
ae (Yes, no, or unkown) sige pared — (J Zi-agtg— 
2. P= QP AONE LAAT) 79 Laos Aes bbe 
SS 18. CAUSE OF DEATH we ‘only ona cause par lina for (a), (b), and (e).) CNa Oo Brat 
a PART |. DEATH WAS CAUSED 8Y; tet 
za » IMMEDIATE CAUSE (a) HE C PA Lie ot] fr | he fo 
5% te . DUE T 

¢ r 2 on - Dees 

£ Conditions, if eny, which wy CARL WOUA [u es TAS igs de & 72 Ys Lh é LER OK Waree 


gave rise to immadiate cause 
(a), steting the underlying ( OUETO 


cube Dg PRIMARY  CARCWo MA oF Cosa of KMun 


. of Health prior to burial, cremation, or removal, afd iw=eny 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. Phe AUTOPSY 
{ = RFORMED? 
i ~ é = 
) é AA @_ be S Yes [eh No 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. BESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part II of itam 18.) 
id OR CONTRIBUTING [[] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Siete) 
S eur alee Whila __ Not While factory, streat, office bldg., ete.) | 
= cas 19 at work at work 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, page 3 should be detached for use as the burial. 


2 21. 1 certify that {i)?(this ies 2) attended the vem from. At? Gr... ait 5/0) to... APL, 19.6.7 that (1) (we) last 
2 saw the deceased alive on.. (Ge &- BA 19 AB. esd and that death occurred ated? 72M, from the causes and on the date slated above. 
Kg oe hapa: 9. $ 7 ATEORP MED. STAFF 22. OGNED 
2 | are LY ¢_* AAS “ork PHYS. pirector [] PHys. [] S- PF -Os 
£ 22. Ros rr‘. 7 22d, ie 
2) B ‘ Z 

“4 we Edward W. Youngblood HAS HME TIN. AW, 
= 73s, GUNAL, CREMATION, 296. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY fie LOCATION (City, town or county) 

REMOVAL (Specify! % Sees 
8 Buria 8/28/63 Presbyterian Church C Taylorstown, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, 


20M 5-63 


A sebiee laerbts— 


s 
: A 
y 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Des ideal OF DEATH 10: 629 


1. ey DEATH ~ 2. USUAL RESIDENCE (Where daceased lived, If Insfilution, Residence before edmission) 
2 STATE b. COUNTY 
Montgomery Waakasiee 2 Maryland Montgomery 


£ - en : au 

A b. CITY OR TOWN [if oulside corporate limils, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

$s write RURAL ond give nearest town} 

Sy esda Bethesda 

“a /°/|d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddrest) / ~~ d, STREET ADDRESS . Suess T 

e 

3 ____ Suburban Hospital / 5101 Wilson Lane ves |] NoD% 

ge \|® SAME SF “ew a a << 

g DECEASED . 

£ } (Type or print) Elsie M. Stull DEATH August 13 A 1963 

= - = ate £ 

57 5. SEX 6. COLOR OR RACE/7. aRRiED [] NEVER MARRIED 8. DATE OF BIRTH haste fire TEs EP aarrs SIRS: 
Female White wipoweD [| _bivorcep [] 2/17/1891 720 yes. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired —~Clerk 


13, FATHER'S NAME 


Allen M. Stull 


15. WAS DECEASED EVER IN U.S. ARMED sr SOCIAL SECURITY NO. 


10b. aaa OF ated OR nae n. 
loodward 
othrop state 


12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE (County & Stete, or forsign country) 
Virginia’ - Alleganey 

14, MOTHER'S MAIDEN NAME 

Mary D. Lemmon 


17, INFORMANT __ Frie nd Addrass mg Ma 
Alton S. Parker =11219_ Orleans Wag 


wae aedduc eae 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
BID 


18. CAUSE OF DEATH |enler only one c 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (e), 


transit permit. Then please remove carbon papers, Pages 1 and 2 


cremation, or removal, and in any eveni, 


stating the underlying 
couse lest. os 


HEVERMINA\ VO pa civ! dt RT 19. WAS ‘OPSY 
PERFO! : 
YES es (J No 


fer nature I injury in Part x or ov W ne i a( 


R CONTI ING [J 
(IF EITHER, NOTIFY MEDICAL Aca MINER) 


"20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) ~~ (State) 
fectory, street, office bldg., ete.) | 


i; 
faded cis eal 
Ge from...c £4 ec Josie, GL ERs i - Som ()) Que) last 


attended the 
te bets s and on the date stated above. 


22b. DATE 
eR 


r q 23b. DATE THEREO 
REMOYAL (Specify) 


Burial 8/16/63 | Rose Hill Ceme 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


MEDICAL CERTIFICATION 


ION, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 
be filed with the State Dept, of Health prior to burial, 


25a. REC‘D BY REGISTRAR 


oAUG 16 1963 


25b. REGISTRAR'S SIGNATURE 
awd 


= 


YR AIS (4) 
20M S-63 


+tcCme 


OER ERAS ASD 7CC"2O2 PXARYLAND STATE DEPARTMENT OF HEALTH 
ees of sraritcal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 


12. CITIZEN OF WHAT COUNTRY? 


Yes 


“MOTHER'S MAIDEN NAME 


FOR STATE 10635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where does: 3d lived, If Institution: Residence before edinission] 
~o 8. COUNTY, e, STATE b. COUNTY 
3 (mes 2 aw : MARYLAND || 5) 
= b. CITY GR TOWN {if oufsfde corporete limps, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporate ima willa RURAL end give realest Tews) 
ae wrile RURAL and give/nesrest. town) & = C 
oie | a Liha. (Ia Kaiten Ar, 
5 38// cd. NAME OF HOSPITAL OR INATITUTION {if/not in hospitel, an street address) | d, STREET maa °. ara 
Saat" ; / = 
Bes db Any (ea bas. ee Vins 
Ba8 * SECEASED ui ENNIS ae egies 
22g (Type or print) x6 EPH 2 DEATH LS~> 19 G 23 
3 £N - SEX 6. COL CE!7, MARRIED’ ] NEVER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS, 
ah lest ae ere Deys | Hours | Min. 
Ewe h . WIDOWED [_] DIVORCED ;- | 
eS 
O58 
a 
on 
ad 
Za 
CJ 
ex 


MALE Sy Ma 
10a, USUAL OCCUPATION (Give kind of rk 10b. oe yi, I fe f 
Bis poi non Ppt ely rr" ai i 
AA, bi ye notice est Nv. ‘¢ 
13. FATHER’S NAME ry he 


Dennis Joseph Sullivan, Sr. deceased 


17, inposae A 
Mrs. Mary “{Sien Sullivan 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifforpivdwary @ass@alaby dice) 


yes 12—40-2-48- 


o54=05-7689! Mead Ree —(615 Pershing Dr Sityer a 
48. CAUSE OF DEATH [Enlar only one cause per line for b), end (e).} o IN VAL BETW! 
ONSET AND DEATH 
PART DEATH WAS CAUSED BY Tf ib inkl bby Acute Coronary occlusion i 


16. SOCIAL SECURITY NO. 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


21. I certify that | took charge of the remains described above, held an Autopsy [xa Inspection fal: Inquiry im} and in my opinion 
death resulted from: ‘Natural causes Fi Accident i Suicide =: Homicide oat Undetermined manner if 


: 

2 

= 

Fa 

a 

2 

os 

oI 

8 evi DUE TO i 

é Conditions, if ony, whieh (6) Arteriosclerotic heart disease rs 

= gave rise to immediete couse 

% {0), stating the underlying ( CUETO 

= cause lest. e}. 

8 rit 3] PART: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS. uTorsy 
ED: 

— = 

3 S be ves Dg No [1] 

5 =] 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) 

2 & | PRIMARY (1 or CONTRIBUTING [] 

ae U | CAUSE OF DEATH. 

2 | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘20f. {City or town) {County) (State) 

re) 2 Heer ten? While __ No! While faciory, sireet, office bldg., ele.) 

2 3 ao 9 at work [_] et work [_] ' 

2 

3 

vv 


lease execute the certificate, writing the word “pending” 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


: CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
5 eRv RLS lee Pee aap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
\ DEPUTY MEDICAL EXAMINER 
3 | | examiner's, — wh gS RIS 3 
* ; NAME (Type) F) K ale a he < Address (Street, city, town, of county) : 
gps 320. BURIAL, CREMATION, 226. DATE THEREOF 2. NAM 2h “OR Feomitit 22d, LOCATION (Cily, flown, or county) {Store} 
3 REMOVAL (Specity) 
at 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


Bi 
23, PUMERAL DIRECTOR (7 


ADDRESS 24e. REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME : ‘ AUG 19 1963 
SM 1/63 Warner E, Pumphrey, Inc, Silver Spring, Md. DATE 


land 
=s 
hed 
— So am 
oz 
- 
Sm 
on 


jay Is necessary, 
| director, Page 


& 


and 3 to the 
ithin 72 hours after death. 


il in tem 18. Give Pages 1, 2, 
long with form PM3. Page 5 may be retained for your files. 


I-transit permit. File pages 1 and 2 with the State Department_of 


urial 
or removal, and in any event w’ 


in penci 


er’s Office al 


in 


This certificate should be executed within 24 hours after death. If 


e certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Exami 


‘DICAL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or its designated agent, prior to burial, cremation, 


TO DEPUT 
please ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10631 


. PLACE OF DEATH 


Perl 


b. CITY OR TOWN {if outside, 


oe USUAL RESIDENCE (Where di 


ed lived, If Institution: Residence before adiyission) 
@. STATE b. COUNTY 
a7 MARYLAND a ‘ 
its, 


ye LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele lim ae ‘end give neeres! town) 


writa RURAL a 
 Ltteeds fo | Nie’ Yatafices ae e720. 
d. NAME OF HOSPITAL OR, STITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS sgplon 


Rar et rs / es he dr Wadi 


NAME OF es Middie Lest 4. DATE Month ‘Dey 
DECEASED OF 
(Type oF print) DEATH 2Z/ 19 VA, 
F [6 COLOR GR RACE| 7, MARRIED (JX) NEVER MARRIED [-] | 8» DAWOF a 9. AGE (Inffbors |IF UNDER T YEAR| IF UNDER 24 HRS, 
a Months] Deys | Hours | Min, 
wiDOWwED [_] bivorcen [_] 
. USUAL OCCUPATION Nae kind of work — | IDb. KIND OF BUSINESS OR INDUSYR' Al Le Oe oF tyfeln country ee ies et fe WHAT COUNTRY? 


dibs! 


14, Brat - [37 Bal 


fone during of working life, evpnyif retired) 
etd st Salat BE 
13. FATHER'S NAME 


| 


18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


a] -17. _Pania) 


Dy Jez “Lh: here | 


~~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY. ) 
IMMEDIATE CAUSE (0) Cn Ss vet. Ob eCiiaim _| da cebele 
L q / DUE TO 
Conditions, if eny, which (by 


geve rise to imme: 


{a), steting the un T (ecw 

cause lest, {e). 
Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19, WAS AUTOPSY 

Se tae a a PERFORMED? 

5 ‘ yes [] No [P;| 
S| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18.) Ces | 
Ee | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ (County) (State) 
5 ieiser kath While Not While _ | fectory, street, office bldg., etc.) | 
z wee 19 jot work at work [_] | 


21, I certify that | took charge of the remains described above, held an Aulopsy [_] Inspection fd, Inquiry fy}, and in my opinion 


death resulted from: Natural causes Xi Accident cal Suicide O. Homicide its) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A’ 
nerurtn, Din } Sdreretiat wp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER" Kl Ss. Stee 3 
» of county) mS 


E (Type) Ag Wy ae ASS harp __Address (Street, —= o _— 
32a. BURIAL, CREMATI 22b. DATE Banke ia 22c. NAME OF CEMETERY GieCREMAZORY 22d. LOCATION (City, town, or country) (Stete} 


eee | $- 22-63 |LINGLW PALER eca  WaAewiclW ~ Rope Zstano 
24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| owe AUG 22 1963 fCherrbay Yon 


DDRESS Ss. 
Re euaeo o DAN R ANSE Y ous 3 WO/- iV 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the 


of 


permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evp 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4) Cx. 


20M 5-63 


\ 


») 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10637 carla noah ‘OF DEATH lu Gao 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased lived, If Institution: Residence before 


a. ee a, STATE DP Cc b. COUNTY Vv 
MARYLAND . ' 
pe @ RU! jive r we, 
rast 


| prone CITY OR TOWN [if outsidg/eorporete limits "| ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {if outside corporete li 
earn 


w 
write, RAL en; giva 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d, STREET ADDRESS = « a 


See 
ue eG aS. aw. |b 
ir wh Last ‘ Day Year 


NAME OF | 4. DATE. Month Day Year 


DECEASED DEATH Soll vA 963 


‘OR RACE| 7 


{Typa or print) 
9. AGE (In yghra | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Meni De: Hours Min. 


5. SEX 


—wrtle- 


Toa. USUAL OC 
done during 


7. "MARRIED PRY NEVER MARRIED [] | & DATE OF BIRTH 


wipowep [_] DIVORCED olf Ll S— IS, $2 O 


2m. 
‘ATION (Giva kind of work * Vj. KIND OF BUSINESS OR chet 11 BIRTHPLACE (County & State, eee country) 


12. CITIZEN OF WHAT COUNTRY? 


ASA, 


orking life, evan if retirad) 


; a : — MAIDEN NAME 
en EVRIN US. ARMED FORCES? 6 SOCIAL SECURITY NO.| 17. — Zo feet ps 
own) | (Ityasgivawarordatasof service) 

16. CAUSE OF DEATH [Eniar only ona cause par line {or (a), (b), end pd = oh i AL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae: ‘Cree 
IMMEDIATE CAUSE (2) Cetin {pier 

DOs F DUE TO 

Conditions, if any, whéch tb). donb ages —_ Ne FIED 


15. WAS DI 
{Yas, no, 


gava rise to immadiata causa 
(2), stating tha undarlying DUETO 
cause last. ( 


3 ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | T RELATED | TO TH THE {E TERMINAL DISEASE 3 Ft. GIVEN IN PART 1(a) Y. WAS AUTOPSY 
PERFORMED? 

3 “ YES Oo NO fale 

= | 202. ACCIDENT WAS IDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. [Entar natu injury in Part | or Part 3 of itam on 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 0c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 204. (City er town) (County) (State) 

S eae aon. While __Not While faciory, street, office bldg., etc.) | 

uy p.m, 19 at work at work 1 


(LZ, WEBihat (I) (we) last 


21. | certify that (I} (this hospital ended the deceased from....¢.., aGzy o. a 
198.3, and that death water na "om aha cduses and on the date stated above. 
22b, DATE 


saw the deceased alive on... 
A ~ ATTENDING MED, STAFF IGNED 
ate Ahir Pe mo, | PHYS. 9) Director [-] PHYS. Ge mee (ae 


222. a % 
22c. PHYSICIAN'S * 22d. AD! 


e 
ESS 
NAME One. W. WMEEVIY pr sD. 7220 We Sboas: 


23. 1 ae ‘OF CEMETERY OR CREMATORY 23d. LOCATION Re town or an y (State) 


Geor ‘ge Washingtn Prince Georges Co. ,Md. 


Via eh po Ar eetoneak 


Zab. DATE THEREOF 


8/22/1963 


24 FUNERAL Le SIGNATURE Sa, REC'D BY REGISTRAR 


The S,H,Hines Co. 290}, uth uth Sf. ange hii 21 903 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 
ri 


MARYLAND STATE DEPARTMENT OF HEALTH 


¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s. 10638 . CERTIFICATE OF DEATH 106 3. 2 
5 M V PLACE OF DEATH Wash ung ton Sea + Nese. i 2. USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residence before edmission) 


e, “md. b. COUNTY 


a Ee MARYLAND | Mont == 
ide serene limits, | ¢. LENGTH OF STAY IN 1b «, CITY a ape corporets fimits, write Rl Adee oe Ce jews 


nearest town) 
wel” Sedat LYS: Serer » PRUNGS 
d, NAME OF HOSPITAL OR INSTITUTION (it ne not in hospite' give street e@dress) d. STREET ADDRESS 


Washing kin ae Hes pital 100 Vhge ede 2 


3. NAME OF First Middle. Lest 4. a Gace 


(Type or print) od OSSie coe” f Ay is R | DENT Cuquer 


5. SEX, | 6. COLOR OR RACET7. maRRIED [Never MARRIED >] mS saa ‘OF BIRTH ~|9. AGE (In years 


Femate | Lohr | wivoweD }c]_—ivorceo [_] | 6-30 - ~§6 4 #4 


Wa. USUAL OCCUPATION (Give kind of work | 30B. KIND OF BUSINESS OR INDUSTRY | Wi, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


b. CITY OR TOWN (if 
write RURAL and gj 


; 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


1S ages 


YEAR| IF UNDER 24 HRS. 


eys | Hours | Min, 


Months. \gacdeal 


any event, within 72 hours after deat! 


lease remove carbon papers. Pages 1 and 2 


done during mosl of working fife, even if retired) Own home a 

x ousewife mawaaiazex | Sestlond a. S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Neil K emmed.u | Ufknown 


15. WAS DECEASED EVER IN U.S. ARMED’ FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, Address. : 

(Yes, no, or unkown) ee Lesgy i | 2 J Fs, de 3 omen} Reynold s 91 Belle Ave. 

Je Le ies | None- } ‘ : 

18. CAUSE OF DEATH [Enter only one ceuse per line for (a). (b), end (e).] _ RRR arate J 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e]_ Lreevogsible Shoe K = & hres: = 


DUETO 


con ty wii) om Meow upper GO (eedins raves 
{e), steting the underlying DUETO 


alae a, w nag nak — ulcor 44 


jician. 
I-transit permit. Then 
|, cremation, or removal, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. WAS TOPS 
As YES no [] 

E 2b. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pest] or Part Il of item 18.) ; a 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2Oc. TIME OF INJURY Month, Dey, Year | 2Dd. fNJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) ~~ (County) (Stete) 

A own oval | White Not While | fectory, street, olfice bldg., etc.) | 

g im 19 lat work [_] et work [] | 


21. I certify that 
e deceased alive on. 


(this hospital) attended the somes trom... fdr 1943, ti i ALE. 192.3, that 1) (we) last 
£ beet 219) 43, and that death occurred at lO“M, ane a causes and on the date stated above. 
~ 22b. DATE 


/ . ATTENDING MED. STAFF SIGNED 
£ kk a Crliman MAR * mo. | PAYS. [ee omrector Es PHYS, a : 


"22d. ADDRESS 


Janes (e. Coleman _|733 Stseo ve Siu SHeiw 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Pay be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this cer 


ith the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


© 
H 
Po ea 
Oc 2 Jae, BURIAL, CREMATION, | 236. “DATE THEREOF = eS NAMETOF CEMETERY OR CREMATORY 23d. LOCATION ‘civ, Se (Stete) 
ue . REMOVAL (Specify) 
ov0t8/ i sy Me 
mH 


AL_DIRECTOR‘S Frets aopressgui3u Georgia 


..___ |Fort Lincoln fees fein = 
ryer_&. Pumpjrey, Inc, Silver Spring, Md 


‘Bhp. REC'D BY rte ve 25b. Mei tise: Ss ata eae 


Pott AUG 1-9-1953 —POLaailg oad — 


ATTENDING PHYSICIAN: The law requires that the 


ile: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


death certificate be execute rin 24 hours after 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPART r= 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10639 CERTIFICATE OF DEATH 10634 


x 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence befora edmission) 
a. COUNTY on Mare b. COUNTY 
Montgomery MARYLAND aryland— Montgomery 


2 
2 — 
= 3 b. CITY OR TOWN (if o: corporate limits, ©. LENGTH OF STAYINIb || c. Marya ‘OR TOWN (IF outside comporeta limits, write RURAL and give nearest town) 
BaD write RURAL and give nearast town) 
suk Olney 5 mimtes X Brinklow _ 23 : 
24 5 f d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva st addrass) d, STREET ADDRESS a 8 rs 
‘4 { NA FARM 
a Montgomery ¢¢fydY¥ General. (4 (Orem = # 
2 3. NAME OF ‘First Middle Last “4, DATE Month “Day 
a DECEASED F or 
Eos Hipgecetnl) rE eseph Benjamin Thomas eee 
8 5. SEX 6. COLOR OR RACE|7, marr )| B. DATE OF BIRTH 9. AGE [In yoors {IF UNDER 1 YEAR| IF 
2 MARRIED [_] NEVER MARRIED fy] jad beinely) | Seal Dee | Houay Minn 
o M ¢ wibowep [_] DivorceD [] 8-1;-63 yrs. 
a 10a. USUAL OCCUPATION (Gi T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& dona during most of working lifa, even if retired) | 
<> eee | Montgomery, Maryland __! USA ie 
13, FATHER’S NAME 14. ronianian, al 
Joseph Addison _ | Darlene Evelyn Thomas <7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 7 = 
(Yes, no, or unkown) | (Ifyesgi ar ordates of service), 
a Oe -— ceoee | Mother & Hospital Records Montgomery General, 
18. CAUSE OF DEATH [Enter only o: ‘for (e), vig (e). Olney RERVAL Berween” Fi 
PART |. DEATH WAS CAUSED BY: a- T 7 4 Me 
IMMEDIATE CAUSE (2)__ = ee EES hve Ss. SS i=. a 


j 
“ DUE TO 


onde i any. which {b) (7A EMET vu R ity ALD TmtTora x 7 > 
fa}, wating the underlying [7 DUETO j 
cause lest. te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T To DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS aor 
= PERFORM 
8 St a 
AS ‘ 3% ae as eS: Ig eNO*LEI 
S 203. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) ey 
5 a ie eT 
re 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 7 200. “PLACE OF INJURY {Home, farm, “20F. {City or town) (County) (State) 
a i ae Whila __Not While | factory, street, offica bldg., etc.) | = 
= Sy oak 19 at work at work | - \ 


. | certify that (!) (this hospital) attended the deceased from... sescssceesep Wosseedy Dhat (1) (we) last 
W9......4, and that death occurred a: OPM irom the causes E Sad on the date stated above, 


be retained by the hospital or attending physician. 


saw the deceased alive off}... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wily 


a poe ATTENDING, STAFF 7b COND 
Ss eae i, M.D. | iw DIRECTOR (7 Pays. — 8-5 = 
22. PHYSICIAN'S 22d, ADDRESS 
“wr te’_Luciano I. Leal, M.D. ___Gaithersburg, Maryland _ mast 
Za. BURIAL, CREMATION, "a/ 3a THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stafe) 
Bel 8 /3/e 63 | Mt. Pleasant., Norbeck, Mi, 
Neate 4) DIRECTOR'S SIQNATU! ADDRESS "| 2a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
"5M 762 56 oe Rockville, Mi. AUG 12 1963 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL. 
may be reta 


< 
a 
> 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ye 10649 CERTIFICATE OF DEATH 10635 


Reg. Dist. No. 


— 


, death. Page 4 


3 : yadda olly % Hau AE REMDENCE (Where deceased lived. If institution: Residence before admission) 
2B y: MARYLAND ¥ b. COUNTY 
SE fe) of. va) LECMERY 
3. o b. ay me Bows (If outside corporote limits, write 4 ¢. LENGTH OF STAY IN 1b ¢. CITY OR (IE outside corporate limits, write RURAL and give nearest town) 
s a R ee neprest rx 2 
»D 
2 | ET LESOAK BETHESDA 
22 X ENAME OF HOSPITAL (IF nat in hospital. give street address) 'd. STREET ADDRESS. e. is RESIDENCE 
= OR IN’ INA FARM’ 
as — 6502 ees DEAR = 
HE 5 3. NAME OF ; 5 4 DATE Month Yeor 
Ze DECEASED | 
$ (Type or print) Death 3" 19 A 3 
=e. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE ce, jae ies IF UNDER 24 HRS, 
7 jonths s | Hours] Min. 
e\ b | FEMALE! Wr TE|woowo he ovorceoO | Vov 17 /¥7 y7% ‘ 
€ ae ‘J100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge 3 during mast of working life, even if retired) V (44 
zee mM E USE WE (RGLVLA SA 
iY 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
208 {O 
ate Joh CELA 1 A f/ OA. 
= é 3 ey WAS DEGERSED Eye U. S. ARMED Lag 38EXg 16. SOCIAL SECURITY NO. INFORMANT Address 3 Caen Ea IE 
— es, 0, oF unknown) (Of yes, give war or dates of services) 30 = 
es eae, — _ (|Frdec wanoers © A, 
ae 


1B, CAUSE OF DEATH [Enter only one couse pa Hine for (9) (Bond (9) 
LM OER, Myecandial pw Kprevron 
suit? ;.f DUE TO . 
Candies tf es eis 6 Ar~eklo selene a Lard fo VAS Cala ds ’ 


gove rise to immediate 


INTERVAL BETWEEN. 


ONSELAND DEATHS 
756 tre 


CARS 


Then 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


couse (o}, stoting the under- (| OUETO 
lying couse last. e 
} Part Il. OTHER SIGNIFICANT Belg Fun CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aj| 19. Rds ee 


CARCIW OM K De et RUS yes] No 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Heo toni While Not while foctory, street, office bldg., etc.) | 
p.m. id lat work [[] of work H 
21 certify | “yh i attended the deceased fram.__________________. Woe ta_~fete ria 5S 196. that 1 last saw the deceased 
alive on huh hk ae ene é. Bo. and that death accurred at F AM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
POU IST. Se Pe eee MRS. x Wig YZ, 3/63 


|| Iseass Delon Ede Laws ler Wrskine low [é, DE 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


BEORE | 9-7-6 3 | FORT K/NCokhM KA OEMS BRE £4. 


O 23. ELNERAL DIRECTOR'S SIGNATURE ADDRI Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, ») SY 5 Tae deg ieee mae eS " ‘68 Blicnibag Nactye 


page 3 should be detached far use os the burial-transit permit. 


hard 


oa = 


; 24 hours after 


pletely filled in by the 
papers. Pages 1 and 
ithin 72 hours after death 


cate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ital or attending physician, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
RB: After this certifi 


ry be retained by the hospi 
ey) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


TO HOSPI 
death. P. 


TO FUNERAL DIRECTO: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10641 CERTIFICATE OF DEATH ve 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where y decoated. Tived, If Inatitution: Residence before admission) 


» ite RURAL ond sivb/peares! town) 
peat BP dass || atts yi lle. 4 fo 
NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addfess) H STREET ADDRESS 


. COUNTY | e. STATE b. COUNTY 7 
O47 1 ae mapecanD |S Maw ae ee wai es 
b. CITY OR TOWN {if outffle corporate limps, ¢. LENGTH OF STAY IN Ib c. mn ‘OR os (If outside corporete limits, write RURAL end glve nearest lown) 


‘e. IS RESIDENCE 


ON A FARM? 

Washing qteu San + Hospital E #60 Chillum Kol __| ves] No pg 

3. pub ae First Middle Last 4 oe Month Day Year 
cel oe. faul David Turer ee Ake 70 1963 

3. SEK 6. COLOR OR RACE|7, mapnieD Z| NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGI Ji UNDER 24 HRS. 
| cu (oa WA; te. wivowip[] _bivorcto [] o= -[-ob24 E7 pai ee ae a 


12, CITIZEN OF WHAT COUNTRY? 


_4S,A: 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fore a 


done during most of working life, even if retired) 
Wood ward ¥ hotheap: Yew York, 


14, MOTHER'S MAIDEN NAI 


13, FATHER'S NAME 


Sander aie 


> 
A 
Li bb Y 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ‘NO. | Te INFORMANT ‘Address 


(Yes, no, unkown) | (iyes give warer dates of service! 
Ve ee" 1213-03 -S14 Hosp tal Feeds: 


ve y ) i 

7 — | DUETO 
Conditions, if any, 
gave rise to immedi 
(e), stating the andes aoa 
couse lest. on al (e) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ,) INTERVAL BETWEEN . 
A Al A 
PART |, DEATH WAS CAUSED BY: () ¢ 
IMMEDIATE CAUSE fo) _ it Cferlea Fee Fas feats sect = — I 


hich (b)_ 


F PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ija)| 19. WAS AUTOPSY 
i= 
S oe My te Se Ye [s)MNOLe) 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item t8.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Zz 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 
8 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
= ee 19 at work ‘ot work 

21. I certify that (I) (this hospital) attended the deceased from.2f... AQ eeeonnon me VO. Bron fL.., 19.43, that (1) (we) last 

saw the deceased alive on.. ae AL 194.3, and that death occurred 4 averse, from the causes and on the date slated above. 

ATTENDING 
4 gin J mp, | PHYS. A DIRECTOR me mae. Telli 
5 * 22d. ADDRESS 
BitmAcen Ri Carr MD 17777 Maple Art. Jakes bck, 
TTT LAA. BND wy 

230. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR-EREMAFORY 23d. LOCATION (@ity, town or county) 


BURIAL |AUG. 12, /$03KING DAVID HEMORAL iso eleatie tg OF 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: XK 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
si 


BR. DAWZANSRY *SONS~ 35°0/~7¥ TTA 1] ‘tig 1-3-4963-|-e aR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10642 CERTIFICATE OF DEATH 10637 


ba 


led 


3. NAME OF First Middle 4. DATE Month Doy Yeor 


19b6F 


pe ‘ 
IF UNDER 1 Z. IF UNDER 24 HR: 


PECAN, Sofi ae: KE | Sam 


< e 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiutioneidence before edmision 
ares % °. MARYLAND 0. STA b. COUNTY 
i > 
£ Be b. CITY OPTOWN (If peffide corporsi@Timits, write | c, LENGTH OF STAY IN Ib || __c. CITY OR TOWN pifoutsig®) corparote limityprite RURAL ond 
g §s RURA\ on give n to’ ( y : 
$ gd 
~ oe Ce LiL cf M, fo 
SB 28 AME OF HOSPITAL 5 Win hospital Give street address) Py ae ‘ADDRESS, . 15 RESIDENCE 
es OR INSTITUTION 4] (é 7 pO as ON A FARM? 
3 Se SIDY Meh — DIE ves (J NOL] 
°° 
3 
ce.) 
By 
2 


= 5. SEX 6. COLOR QR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. QATE OF BIRTH 9. AGE (In 

o age lost birt] Months] Doys | Hours] Mi 

a A, WIDOWED Divorced [] 7 Ay, yes. 

a 

£ To. USUAL OCCUPATION (Give kind of wark eae 10b. KIND Of BUSINESS OR INDUSTRY ye, a lberte or foreign country) 12. re WHAT COUNTRY? 
5 sharing most of w y Yi, f 

2 Csclinad Y = = 

. 13. FATHER'S NAME M4. =f Jabhirmate NAME 

a . 

3 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. INFORMAI ries 
(Yes. 90, of unknown) | (IF yes, give wor or dates of x v2 ) (Utd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “Fe aad 
, IMMEDIATE CAUSE (0) 
| ” 


7 = . DUE TO 
oo . > $ 
Conditions, if ony, which (by fay CL. a 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO SHETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. iae®) AUTOPSY 
CR aed a RFORMED? 
eal, Darill ling rac 


200. ACCIDENT Vere Soe Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in = 1 or Port Il of item 1B.) 


Then please remave carban papers. 
. ar remaval, and in any event, within 72 haurs after d, 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physi 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
ched far use as the burial-transit permit. 


¢ 

Ach 

‘@ 

ES 

z 

a 

2 

3 OR CONTRIBUTING L] CAUSE OF DEATH 

H (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, “Dey, Yeor [20d. INJURY OCCURRED ]0e. PLACE OF INJURY (Home, form, 1204, (City oF town) (County) (Stote) 
5 Riot e se White Neuere foctory, street, office bldg., etc. HF 

3 p.m. 19 lot work (J of work 

s Ff - " 

= 2. I certify that (1) (this haspital) Ry the deceased fram.______--_---_---.. 199 f, ta ~t l_,. \WGeF, that (I) (wet last 
ri saw the deceased alive a7 fale) and that death accurred ot/OAMMfrom the causes and an the date stated abave. 


iT 
TOR: 


page 3 shauld be deta 


Te es Oe, 2b. DATE 
ATTENDING ED. STAFF IGNED 
‘ee i Se M.D. | PHYS. Bo BiecronO Pins. &§7 Z Le 3 
a, Be =] 22d. ADORESS 
Bd. aos 


NAME (Type) on Db. AUD 
230. ReMDVAL peaiipy 23b, DATE THEREOF j 4 ME OF CEMETERY O} 
PSY | Qeg./2.1963| Ya ren. 
25a. REC'D BY REGISTRAR 
1963. 


'UNERAL DIRECTOR'S SIGN: OR J ADORESS 
Anche Adee A 
nee A Lnhdh Mall _,2S¢ Cal Ab) 
t/ 


od 


CREMATORY 


the State Board af Health priar ta burial, crematian, 


TO HOSPITAL 
may be ret 
TO FUNERAL 


|. REGISTRAR'S SIGNATURE 


fOhonkes Jurdge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: (064 CERTIFICATE OF DEATH 


Reg. Dist. No. Qo 
2 eas (Where deceased lived. 11 institution: Residence before admission) 


LF pores fey tesa 
a. °. b. 
Montgomer Be Maryland coy Mont gomery | 
M b. CITY OR TOWN (Nl autside carporate limits, write ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 


RURAL and give neorest town) 


¢. LENGTH OF STAY IN Ib 


's after death: Page 4 
ey the funeral director, 


gove rite to immediote 
couse (a), stating the under. ( QUE TO 


tying couse lost. fe) 


£ 
3 
” 2 
F 
° 
A . 
2 Germantown X Rockville 
d. NAME OF HOSPI n is spi vg sir ry = 
£ pf} OR INSTITUTION MAT ; Vahiad a Ni#Sing Home, aa * Ona PARME 
fe a SOSCOHESEDEPROR DEE { 505 Woodburn Road yes 1] No 
E 6 3. NAME OF First Middle ont 4. DATE ‘Month Doy —Yeor 
23 Ue Beatrice VanTassell {| comm August 4 19 63 
=e 5. SEX Female |6 Cotor or Race |7. sareteo[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Tere IF UNDER 1 YEAR IF UNDER 24 HES. 
oa ike White |wrowe gm  ovoreo | May 19,1887 eer sale al eng 
€ & 4 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ‘ 
$3 3 during most ol working if retired) 
Ves Housewife Eoeteedontostetes Ireland USA 
° 3B s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
585 . 
Zee Thomas Ledwith Mary Gaffney 
o 8 3 (T) Pe WAS Deceagrons eney U.S. beh tp ieee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eater oun es OS sw Se of he 
an No None Howard VanTasse 
€ 
B= 18. CAUSE OF DEATH [Enter only one couse per ling fbr (0), (b). ond (c).] INTERVAL BETWEEN, 
ay PART 1. DEATH WAS CAUSED BY: ba ONSET eye 
§ 3 IMMEDIATE CAUSE (0) 
= : : ( UE TO — Pex Z 
e Conditions, if any, which wl ‘ f e 22) : 
pS 
2 
o 


-transit permit. 


the registrar prior to burial, cremation, or remaval, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘OR: After this certificate has been signed by the attending pl 


o 

a Fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 

z fe) cGn EA ES 

a 4 ves] NO 
is © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il ol item 18.) 

ES & | OR CONTRIBUTING L) CAUSE OF DEATH 

4 G [UE EITHER, NOTIFY MEDICAL EXAMINER) 

s =) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6. ray Hour a, m, While. Not while foctory, street, office bidg., etc.) § 

rea = p.m. 19 Jot wark [1] ot work [J iff 

4 ZY 4 

= i | attended the deceased fram 2 OL LAE Z_.., \LF Athat | last saw the deceased 
ie 46 Cfo, IY Lo % fr the causes and on the dote stoted above. 
z 

es 


ADORESS (Street, city ar tawn, stote) 


TT! 


hs 


poge 3 should be detached far use os the burial- 


Ze | |_]RARE type Rockville, Maryhand ieee 
& 33 To. ey eee NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (Stote) 
>> pee - 
as Burial-Transit 8/8/63 |Sleepy Hollow Cemetery Tarrytown, New York 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Q4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ba 
E> 


15 44) Robert A. Pumphrey, Bethesda, Maryland |om f 1863 phology ucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ten RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
Ses CERTIFICATE OF DEATH 106 34 
s BR = = 
= S38 aA\lr PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
2 vi s: e. STATE b, COUNTY 
5 2Nz Beene, = MARYLAND _ D. C. a eS 
| ia b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end glve neerest town) 
~~ Fes write RURAL and give nearest town] 
S $25 8 Bethesda (Rural) 75 days ||_ Washington : 
= Baa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) ~ d, STREET ADDRESS #15 RESIDENCE 
3 U. S, Naval Hospital || 1407 Morse Street : __| ts () Nox 
A . NAME OF First Middle last 4. DATE Month Day Yeer 
DECEASED oe 
Caer Y Mary Heveny Ag) Wallace 0°)" saugust 19 , 19's 63. 
R 


5. SEX "|6. COLOR OR RACE IF UNDER 1 


el 


IF UNDER 24 HRS. 
Hours Min. 


7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 


joys 


Female Negroid | wiowep{x] _oivorcen [_] January 5, 1900 | 63 ae < 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

|__Housewife _ — ae Virginia — Uw 4 2 8058. = 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

William Duncan | Frannie Warner 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “INFORMANT ; Address ~ > 
(Yes, no, or unkown) | (Ifyes giveweror detes of service) | 

Hospital Records 

¢ | 1a. CAUSE OP DEATH [Enier only one cause par line for (0), (b), and (e).] “ ~~] INTERVAL BETWEEN 


ONSET AND DEATH 


; After this certificate has been signed by the attending physician and completely 


PART |. DEATH WAS CAUSED BY: + 4 
IMMEDIATE Cause te). Carcinoma Pancreas with metastases 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


2 
FS 
= 
a DUETO. 
a 
£ Conditions, if any, which {b) 
§ _: f se 
Hs Gove rise to immediate couse 
2 (a), stating the underlying f CVETO 
. cause taste ee ee S i 
pe z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)] 19. WAS AUTOPSY 
258 2 5S as 
GE g 3 yaa “at Fe ra ET ae WlSPES 
26? $ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury in Pert | or Part Il of item 18.) 
ove & | or CONTRIBUTING [J CAUSE OF DEATH 
£ 3 @ [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s2 s ZOc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) {Siete} 
3 8 a os While __ Not While fectory, street, office bldg., “Gl \ 
c.g = pins 19 at work ‘et work 
‘om = 
208 . 1 certify that Xl) (this hospital) gives the deceased from......... UE)... A Bivieh 9. 1 10... AUG eb Q., 19. 63, that (BE (we) last 
B95 saw the deceased alive on.. ANE, ng AD! 63. + and that death preg at L2:LOAM the causes and on the date stated above. 
AEE 22b, DATE 
FA on <> ATTENDING, ‘MED. STAFF GNED 
& & A, ltt oe [ACP cers chan tucbogae jPHys. [7] omecror [1] Prvs. I) August 19, 1963" 
r= ) s '22c. PHYSICIAN'S 22d. ADDRESS 
Be Bl | NAME (TyP*) 7 AURENCE BRETTSCHNEIDER LT Mc | U.S. Naval Hospital,Bethesda,Maryland 
s 9 eee eee 
Sept 23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
8 os REMOVAL (Specify) 
° 
um ow 


% RIAL 8.22.64. NCOLN Mem. Cem SUITLAND, MARYLAND 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE K ty i REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15m 7-62 \ MCGUIRE Funeral Home Washington, D.C. pare AIG 2.2 QChiaybs, 
\ Ss 5 i a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10645 CERTIFICATE OF DEATH 40641) 


oe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission) 
¢. COUNTY @. STATE b, COUNTY 

a | eAtyame £ SARSLEND _ Mont OM CR 
>Es b. CITY OR TOWN {if outd/da corporala ana ¢. LENGTH OF STAY IN 1b © o% OR TOWN (Hf outside corporate limits, wile RURAL and gjée neerest town) 
ae 5 write RURAL gag give neerest town) } dA 
2 3s / f A es a Rigs |X x Bets Cs Ae 
2Pu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
zay ! 5 Z ON A FARM? 
Pe: Se Beh BAN. IA4425 cAFoed Kd | ot 
s Ba . NAME OF First Middle Last rs i Month Dey Ner> > 
oat DECEASED ee 
Bas teen Gerxpude Vauser Beara Vide 7S 1965 
a 5. SEX & COLOR OR RACE 9. AGE (In yeors [fF UNDER YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH put im 
Female wa AS ee. jun | Mi. 


y 7 CC: cueey Months| Deys 
e WIDOWED DIVORCED oO 2 yrs, | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY = LT E (County & Stete, or cs country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired} 
vsewise ew Vok xc Se a 
14, MOTHER'S MAIDEN NAME 
bsepyine Wela# 


13, FATHER’S NAME 
Barthel. mew MAW 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL Ve RITY NO.| 17, INFORMANT Address Soe 
(Yas, no, or unkown) | (Ityasgiveweror detes of service) (Ole 

} 057-2 2. obs Son tn You) “My- &d word Felon . 

18. CAUSE OF DEATH |Entar ‘only one couse 1@ for (e), (b), end td “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


LH Rate ng Waal Ne 
uf : / DUE TO - 


Condhierse aipeny. ath Toh (b) i if 
geve rise to immadiate ret 


(a), steting the under DUE TO, 


ian an 


couse lest, te) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
= 

< » se ves oO NO x) 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER)| —- 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f. (Clly or town) (County), ~(Stete) 

3 Hedi? ates While __ Not While fectory, street, office bldg., etc.) | oe 

= oo ot work at work Jk. at ts 


1 19G.3, thal (1) -€9re} lasi 


2. I certify that (I!) (this hospital) att nded_ the deceased fro! ei A 
7M, from the causes mate on the dale slaled above. 


9.4.3. and that death acuireee 
ATTENDING MED STAFF a , Hote 
Matte MD. shy OD pays. stats 63 
22e. lati ie i 


72d, ADDRESS ws; 07 bt2. Fe athe 
Ze, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county} 
REMOVAL (Specify) 


Burial-tranbit 8-16-63 | Gate of Heaven Mt. Pleasant, N. Y. | 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY 19 i 63 REG! sim gar 
DATE AUG 19 


VR AIS (4) ROBERT A, PUMPHREY Bethesda, Md. 


20M 5-63 


saw the deceased alive ot 
220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 LOGLE CERTIFICATE OF DEATH 10641 


5 em 
s eg ———_— = 
S £6 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
ok por LA a ae a. STATE ’. COUNTY 
B gaa ontgomery . ees MARYLAND || }ieryland . Montgomery _ 
= 3238 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb €. CITY OR TOWN [if outside corporate limils, wie RURAL end giva neerest town) 
«= Fes write RURAL and giva nearest town) ’ 
pene J Potomac Potomac 
= BS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || d. STREET ADDRESS a a iB ee 2 
= 28% NA FAI 
ay Js =p ee 
48 __Potemae Manor Rest Home a (| Maryland _| vs [NOL 
3 Bn 3. NAME OF First ‘Middle | Lest | 4. DATE Month Dey 
Bar DECEASED a ; or a as 23 63 
$ ges Uyre’eriprin) Susan Ny rfield DEATH Ug 19 
© oGs 5. SEX 6. COLOR OR RAC! ARRIED [7] a mt G 
os P 5 E)7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
& pee aon O ‘al Saree ae Py last birthday) |“Months| Deys | Hours | Min, 
1 ite 14 i ) 
oe «SSS eeme wh wipowed |] ivorceo [-] (14/187 IT yrs, 
BS ses 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo e dona during most of working life, even if retired) ‘ aa) be 
3 3s Wousewife Chio Jeavete 
te 3 : 13. FATHER'S NAME _— ~ tor < | 14. MOTHER'S MAIDEN NAME — = 
= Qa" 
3 $f Amos W. Dutrew Sarah Howell 
‘ores § ba /| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address > ad 
£ $2 (Yes, no, or unkown) | (Ifyes give warordales of service) . ts < a a < e 
% on 3 N 216-46-0} 04) G Gaither P, Yarfield 6333 Lux Lone, Pockville, 
£y: = = rer <* = - Se 
fe += § 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) * INTERVAL BETWEEN 
Bese. ONSET AND DEATH ¢ 
ay 6 PART |. DEATH WAS CAUSED BY: . . 
Sig IMMEDIATE CAUSE (e)_ VAA AC ye ee = en 
Sa5RS yy DUE TO . 
32% ea ‘ais \ 
afcteé Conditions, if any, whic win eA 
aie H BS geve rise to immedieta cause pee 
#2 io he {a), stating tha underlying ( CVETO 
- se a couse last, — ib aah rean. 
pee gta iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19, WA ae 
ma SS yo (2 PERFORMED? 
g Bees - yes [] no [-] 
£§ cat & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY RED. (Enter noture of injury in Part | or Pert Il of ite 
B oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
as £35 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OE 5 2 S | 20c TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
By z oe é Hour 9.m. While Not While fectory, street, olfice bldg., etc.) | 
Begs 2 zg lade 19 at work [_] at work [_] i > 
BeOS — | [a1 F cortity that (I) (this hospital) ayénded the desbased trom.... cha bed ae TLa0... hat (I) (we) last 
Boa 
K2a3 2 saw the deceased alive on eM, from ie 
Leer ta) Ze. SIGNATURE ti 
Geass ATTENDIN MED AFF 5 
aoe mp. | PHYS. pinector [7] mvs. oO Ss 
Ee] Hea 22c, PHYSICIAN'S = 22d. ADDRISS r 
mae oF NOME rs) Wi baiem Go aml Rockvil 
a ¥ 58 = eae 
gz re 3s, BURIAL, CREMATION, | 236. DATE THEREOF Wie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
ss 8 REMOVAL (Specify) 
OF eS. a il aime 8/26/63 — Rockville 5 aon 
24 FUNERAL DIRECTOR'S SIGNATURE ADRESS = 250, RE REGI b. REGISTRAR'S ae 
YR AIS (4. Tyson “heelvr Funeral Vome 1331 onte. A 
ISM 7-62 y ee Py > lend | Oate 
Bock: id e, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vineent Waslick 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


2 Anna Uporsky _ 2" 
16. SOCIAL SECURITY eH} W. INFORMANT ae Med ical Recota™ 


ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fe q CERTIFICATE OF DEATH 10642 
> a 
2 _ 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Rasidance before admission) 
a a. COUNTY STATE b. COUNTY +/ 
B ene Montgomery MARYLAND || ‘Pennsylvania . a Tt te 
= 3 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (if outside corporate limits, write RURAL and giva naerest town) 
~~ Bas write RURAL end give nearest jown) 
“vs Bethesda 80 Days | Prvtston. € ene i 3 
& Ban d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS e Sere 
= eee 
Sa e Clinical Center, Bethesda 14, Md. 121 Cedar Street, Exeter __| ves) NO BS 
aw “NAME OF First Middle Last 4. DATE Month Day Yaer 
nN DECEASED or 
- (yee errs) = Anna, ns Marie ___Waslick DEATH _deepuse. 15th 12a 
= 5. SEX 6. COLOR OR RACE|7. maRRieD |] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= { Oo es last birthday) ry Deys | Hours Min. 
= Female White | woowm[] vor [| August 2h, 1948 [1h 
2 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
= Student Pennsylvania _ A 
c 
z 
® 


(Yes, no, or unkown) | (Ifyasgive werordatesof service) 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


19,03 toAugust....15th ,19Q3, that QF (we) last 
, from the causes and on the date stated above, 
22>. DATE 


May..e 7th, 


and that death occurred at... p.. 


2 that 3) (this hospital) attended the deceased from 


saw the deceased alive onfugust Lath, 1903, ei 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


s 
3 + 
228 as __| None __‘The Clinical Center, Bethesda 1, Maryland 
§ s 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) INTERVAL BETWEEN 
ig 8 PART |. DEATH WAS CAUSED BY: 
By h® IMMEDIATE cause (e}_ Lntra—ventricular hemorrhage ___| 15 minutes_ 
= ¢ ‘ 
a. 2 Aes * J DUETO 
a 
23 2 Conditions, it any, which ») Acute Lymphocytic Leukemia _5 months 
2 5 gave tise to immediate couse = 
4 as {a), stating the underlying DUETO 
ke < couse last. te) £ = 
ad a Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOREY 
3 2 Q nar aaeilanece aia 
2 2 2 
Seas $ se ae a aes vw ves GJ No G 
= “7 = ]20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
@ & | OP CONTRIBUTING [) CAUSE OF DEATH 
£ = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 < |0e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) 
= 2 While Not While tactory, street, office bidg., ete.) | 
B<s0 2 S toll | wh tag : 
s a 
2088 
2938 
= a 
2 
FS 
= 
3 
= 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial 


3 
eT < oims. °C] Biecron EJ rs: FE] August 15, 1963 
Sy Peas a [224 ADDRESS “The Clinical Center 
ie Vencent T. DeVita, M.D. National Institutes of Health, Bethesda_14,Md 
MES 230. Cia Cae DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—i| 23d. LOCATION (City, town or county} {Stete} 
REMOVAL (Specity] : = 5 

°® urial-Transit 8/16/63 | Mt, Olivet Gemet ia 

VR AIS (4) 24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS ss REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ISM 7-62 Robert A. Pumphrey, Bethesda, Maryland AG 19 1953) selon 9 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO HOSPIT, 


e 24 hours after 


®: 


death, Page’ ‘ ” 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
sl OF DEATH 


10643 
|. PLACE OF are asate aca > = 2. USUAL RESIDENCE (Whore decoased lived, If institution: Resldence before admission) 


6 

8 

® 

& 

3-5 6. COUNTY a. STAJE b. COUNTY 

25 

BN Pais ! ____ MARYLAND _ Margled_ he -Cesng poe 

SOR b. CITY OR 'N (if outside éorporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (I ig ‘outside corporete lintits, write RURAL and give afest town) 

3 a0 write RURAL and give neerest town) . 

£ys Z BK. Mphes- || Ayers Bue x 

3 3s d, NAME OF fOSATAL OR INSTITUTION [if not in hospilel, give street address), d. STREET ADDRESS @. IS RESIDENCE 

Be v ON A FARM? 

EL 

Be ea checrig Lad Saxe Habe per ean 1 baa Tal, Kt O fe Aca L200 ME. ves [} No 

Bet NAMI First Middle Lest saz Month Dey “Yeer 

3 BECEASED gs oo 4 

a 'ype or print) DERTH 

5 WLLL 2 eae Lali fee  CadTeon! | sea" ae 963 

8 5. SEX LOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH \9. AGE a Yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

eS => last birthday) Mer ~Deys | Hours Min. 
Female | “/hite| wow py owortf]| o% — .2- 72 73 yn. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | At Home | | Dus freved of Co Leen bee | ORO a ae 
13. FATHER'S NAME ; 5 | 14. MOTHER'S MAIDEN NAME 
P Vaz SANG LE | An tee Koen dy AE, < ~ 


2. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, " or unkown) esese ye assraoteretea =) 
ie} one 


16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


None | Avge 7a/ Keene . 
i} 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ai 


rer ounssAet, ERR, Meeseaverec Aehii/ C&C asod 


GSEHLY DUE TO Ladin 2 
te it ony, which (b) ee Aisha fo Aol ana, Bu days 


“| INTERVAL BETWEEN 
INSET AND DEATH 


ician, 


geve rise to immediate cousa 
atefing the underlying ( CUETO 
couse lest, (ce) 


Aa. ode 


ined by the hospital or attending physi 


Zz PART Il, OTHER SIGNIFICA\ 5 pgforrion CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 the UF PERFORMED? 

3 tft Oo ee wsion) 47 Ay Ante Leszed: Cortorrhey Cc & 2 UE ves [] no [} 
© [206 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW'I An: OCCURED. (Enter nature of ifiury in Pert | or Pert li of item 18R EOE OS CF 

& | OR CONTRIBUTING [-] CAUSE OF DEATH i 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stee) 
I Holt fe. ni. While __Not Whila fectory, street, office bldg., etc.) | 

= p.m, 9 et work at work 


3 21. 1 certify that (I) (this hospilal) attendgd the deceased from.......JR/.44./.. Bho Woe, that (I) (we) last 
3 causes’and on the date stated above. 
> 22b, DATE 

2 ATTENDING MED. STAFF SIGNED 


PHYS, im} __ DIRECTOR Oss. © 


rs all 22d, ADDRESS 
wee _pinor, mp. | 77 AE Khaple AVE. Ta teosw [aeks 

Pap ERI ‘7ab. DATE THEREOF | 23c. NAME OF ee oe ~~ 723d. HOCATION (City, town or county) (Stete). 
|__ Burd. Mis = ale OR 63- 


Arlington Natio BE) — 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘2Se. REC'D BY REGISTRAR | 2Sb. PTI, Ss ee TURE 
1S 7-62 W. W. CHAMBERS CO. Riverdale, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
= 


tog La oy he tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


106 49 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10644 


HEALTH DEPT. [75 PLACE OF DEAT} DEATH )| 2. USUAL RESIDENCE Ae, deceesed lived, If inslitution: Residence before edin Fol 

Sele, * a. STATE b. county ( 

e3 mer MARYLAND bubs <a 
2a ~ b, CITY OR TOWN (if outside dogbrate Imit E ‘Se OF STAY IN 1b c. CITY OR JQWN {lf 1120 corporete limits, write RURAL ond at lifwn) 

38 wrile RURAL end give nearg own) m ‘ 

7 2 

2 echt =e u eRe OW Tad X 8 

~ 2 ‘OF HOSPITAL OR INSTI N (if not in MESES give strapt kddress) 4. STREET ADDRESS «IS TAS RESINCE 

6 


ON A FARM? 


\ 4 i Month Dey Riss 
S1 US as es ee 


saad S sh aren S: se Pf W MW. Rock. R wer Oe 
{Type or print) 
ieee Pe ie Key 7. Eh. 


@ 


VER MARRIFP [_] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS.” 
= ~O4F last birthdey) |"Months) Deys | Hours | Min. 
wipowen [_] pivorceD[] | - yrs. 


ee KIND OF ‘bs INESS OR INDUSTRY 


THPLACE oo A, country) 


pee UAL o¢ CUNO tae kind of ful 12. CITIZEN OF WHAT COUNTRY? 
dons ring most of working life, even if ratire 
OOK Ken Jon. Lam per Ca: fe wus Jaw ifr Ae 
"S NAME +4. MOTHER'S MAIDEMVNAME a 


ae j $F Web b. Céeg ELLER Caen e 


S. ARMED FORCES? 16. SOCIAL SECURITY NO. | SSaeth 


COTTE Yorn sabe //< Webb aba. 


|. CAUSE OF DEATH [Enier only one ceuse pe maak vEE 


tN 

PART t, DEATH WAS CAUSED BY: bs : ONSET ANG DEATH 
IMMEDIATE CAUSE (e}_ £24 teLlidein  _ 

7 og ey DUE TO 
TALs 
Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), steting the underlying f CUETO 
couse last, te 


h form PM3. Page 


ine for (e), (8), and (c).] 


ecuted within 24 hours after death. I 
in Item 18. Give Pages 1, 2, and 3 to th 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19, WAS AUTOPSY 
PERFORMED? 


_ | ts no RI 


be used as a burial-transit per 


Zz 

o 

e 

3S 

= [ 20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING [) 

© | CAUSE OF DEATH. | 

s '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

2 Haue eae While __ Not While fectory, street, office bldg., etc.) | 

2 ae et work [] et work [_] | H 
21. I certify that | took charge of the a described above, held an Autopsy ie! Inspection Inquiry ray and in my opinion 
death resulted from: Natural causes. f¥]} | Accident Lh Suicide o Homicide EL Undetermined manner oO 


ICAL EXAMINER: This certificate should be e: 


CHIEF MEDICAL EXAMINER [] 
ACTUAL { A 4 fh 
SIGNATURE m7 Tint Y __gp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER hs fe SY ~C 3 


> 


lease execute the certificate, writing the word “pending” in pet n 
id be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 shoul 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


5 EXAMINER'S 
Dez te NAME (Type) _ Pakase, Az nh Address (Street, city, town, or county), ie | 
a a 228. > BURIAL, 4 pause ey N TH! nt 22c, NAME OF CEMETERY OR CREMATORY 224. LOCATION | (City, town, or country) (Stete) 
ga oe ae” 729 L963 fe peels? Ahk cat on OF 
vn AisMe Ld FUNERAL le Hip ADDRESS de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

AISMI 
mia Mbps, IWC Sycver Sfmt ia oanAUG 22 1963 fOFerbeg Qeectge 


:a(M 
= a 
a 2 
2 es 
© pe 
ees 
=x 3st 
“ es 7s 
© 335 
a= C7 
eed: 
ata 
@: 
= 2 aN 
3 
i. 


ae, 
in 
ad 


Imay be retained by the hospital or attending physician. 
After this certificate has been signed by the attending physici 


R ATIENDING PHYSICIAN: The law requires that the death certificat 
director, page 3 should be detached for use as the burial-fransit permit, Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Pags 


TO FUNERAL DIRECTOR: 


TO HOSP: 


VR AIS [4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10650 : CERTIFICATE OF DEATH | (0645 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
*. COUNTY e. STATE Te b. COUNTY 
Montgomery MARYLAND nn. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporata limits, wrila RURAL and give naarast town) 
write RURAL end give nearest town) : 
Bethesda (Rural) 16 days Memphis Pier ae 


eS 
@. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give street address) | d. STREET ADDRESS pace 
_U. S, Naval Hospital | 1946 Snowden Avenue yes [] NO 
'3. NAME OF “First Middle Los! “4, DATE “Month, Dey Yer — 
DECEASED OF 
piel rt John Paul WENDIE DEATH August 12 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [A] NEVER MARRIED [] | 8» DATE OF BIRTH 19. AGE {In years [JF UNDERT YEAR| IF UNDER 24 HRS. 


ABE Deys Hours Min, 


Male Caucasiamoowe [] pivorceD [J November 25, 1944 BBO vas 


Wa. USUAL OCCUPATION (Gi: 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Jif 


‘ind of work 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


11, BIRTHPLACE (County & Stale, or foreign country) 


Serviceman USMC _ Wisconsin USA 
13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME . it — me 
Joseph H. Wendte Irene Brych 
iss WAS EAE a A in US. ARMED ey ; 16, SOCIAL SECURITY NO.| 17. INFORMANT “Address = =, 
’es, no, or unkown) | {Hyes give werordetes of service] 
Yes 398-40-2824 WIFE: Mrs. Beverly Ann Wendte, Same as pe 
18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).) TV INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. loll, WAS CAUSED BY: 
EDIATE CAUSE ‘ey Massive Pulmonary Artery Thrombosis: 


DUE TO 

Conditions, if any, which (b) 

gave risa to immadiate couse = ite > 

(a), steting the underlying f° PUETO 

couse last, {el 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Ee 
‘s ‘ C eb FAs ves 4 no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part fl of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= * = a, 
3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Siete) 
a our see While No! While lectory, street, olfice bldg., etc.) | 
Fd earn 19 at work [_] et work t 


21. | certify that Xf) (this hospital) attended the deceased from...dUay..... Abin WRB, to..cAUEs,.A6 wr 19.29, that XK (we) last 
saw the deceased alive on... AUS + ge ni9e 63. . and that death occurred at... ras 7 4PAMm the causes baat on the date stated above. 


22a. FAJURE Ee s = 226, DATE 
> ATTENDIN MED. FF 
rAd € mo. | PHYS. _[]__irecror [_] PHYS. August 12, YO 


22c, PHYSICIAN'S ~|22d. ADDRESS — 


‘awe (rs! EDWARD C, GILBERT LT MC USN | __U.S.Naval Hospital, Bethesda ,Md. 


23¢. BURIAL, CREMATION, eA DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 


‘terdisit Aug 11963 | National Cemetery Memphis, ‘Tenn. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. Ay R'S SJ RE 
3 art Oa 


W.W.Chambers Funeral Home, Washington, D. C. loa AUG 1 4 19 to age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


od CERTIFICATE OF DEATH 
7 a : 10646 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore admission) 
wd s. COUNTY a. STATE b. COUNTY 
eee. bk  MevTeemery i MARYLAND || MIRRY LBD IAT OCMEX. ey 
=U 5 Y b. CITY OR TOWN [if outside corporetd limits, | ©. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN ff outside corporata limils, write RURAL and give neerest town 
Fay Wy RURAL “Sp ive RTE Ne S 
ot VER SP | X.__Sicver Speke 
Baa Silky OF sek OR le {if not in hospitel, give street eddress) d. STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
Ly Cress HospiTAb Le Ke yz = : 
AME OF First Last Month = 
DECEASED s OF 
yee ori) = MAR vi a 2. WHITE | DEATH Aue. 19¢3 
. SEX | 6. COLOR OR RACE} 7. married DX] NEVER MARRIED [_] “8. DATE OF BIRTH ' 19. eee ane IF UNDER 1f UNDER 24 HRS. 
lost birthdey) |"Monmhs| “Hous: | Miia 
AE LIMTE | wioowto[] _vivorcen [] OCT: Sy 1903 sia WPh ii ce | a 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SB EERPRCE (County & Stete, or foreign country) 
dgne ot. ey ot waplor life, even if reti 


Cyee Geen wine, Lupustates Nevtol K, VIRGINIA 


14, MOTHER'S MAIDEN. Wa 


Susié PuTLrer 


12, CITIZEN OF WHAT COUNTRY? 


WS 


13. om e ae 


Freperin L. WHITE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address gy 
(Yes, no, or unkown) | (Ifyesgivewarordetesotservice) v5- Hoyt | oH 
—eninat Available 
ine tor (a), (b), end (c).] 


oo esT_V\ Wire : | 
‘18. CAUSE OF DEATH [Enter ‘only one couse p Nes ‘Fou W 2 Sil vey etry = 
A ae SE a ateccermalg = ee t rel ila te. 


DUE TO. 
Conditions, if eny, which (b) 
Geve rise to immediete couse - 
(a), steting the underlying 
couse lest, te) 


ry the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 shor 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia)] 19. was autopsy 
ale es ee Se ‘ORMED? 
is Pl 
4 > iS YES ag NO o 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 20f, (City ortown) (County) (Stete) 
g eur While’ _oNet a factory, street, office bldg., etc.} 
= 


d the = from that {I) (we) last 
saw the deceased alive o =, and that death occurred a’ and on the date stated above. 
2a SEE | 4 ATTENDING STAFF a SIGNED 
Vi teeny tl PGfy me foe Eikector (] Prys. [) wa: és 
22d. ADDRESS - 


7 Tina Gree) BERWARD As FITZGERALD MD O/> crave. Qivo E. S Ltn SP Ma 
23a, BURIAL, GREM Zab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | Wid. LOCATION = joan oreo) ea ees 
BURIAL [AVE 10,1963 | CEDAR WiLL CeNeTERY | SUITLAND , MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURENT, aay WEE we Dic. ate REC'D BY SMe” ind IGNAFURE 
STR anno MW. ye S00 _N S. N W vat fi iz, bi 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


be 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS eof 


20M 5-63 


1 ay MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Cor DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH I 
5 Bz | =e 
= 3 M 1, PLACE OF DEATH 7 ¥ 2. USUAL RESIDENCE (Where decansed lived, If institution: Residenca bafore edmission) 
2 25 A SI a. STATE OUNTY. 
5 ad Bua MARYLAND || Macs a 
£ zs b. CITY OR TOWN (iQ Qutside \er> limits, CMMENGTH OF STAYIN Ib || c. CITY NNT (if eutiida corporeta limits, write Sistonatge aes give <= own) 
~ Bo write rhe ia Dive nearest own) 
eetae yew Deer. a> 2 KSisee Secs 4° ee 
of ga d. NAME OF HOSPITAL 1 oe RRGTUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS ats . *. & eee 
ee A \ NAF 
<3 BAER er en re Nei \ INHbat Crave. ‘pane __| ves (] NO fe 
: 3. NAME OF XX First Six Last 4. DATE ‘Month ‘Day ——Yoor s 


th 


ician, 


The law requires that the death cartificate be axe: 


he buria!-transit permit. Then please remove 


or attending phys' 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


R: After this certificate has been signed by the attending physician and 


PR ATTENDING PHYSICIAN: 


may be retained by the hospital 


nd 


director, page 3 should be detached for use as ¢ 


TO FUNERAL DIRECTO 


TO HOSP: 
death. Page 


VR AIS (4) 
1SM 7-62 


{Type or priat) x Moy, meat \wikk ATMS, 


3, SEX 6. COLOR QR RACE|7. MARRIED Mocs RRIED [-] | \sy DATE OF nae 


ea e, wee ve wiboweD [_] bivorceo [_} An ro- oS” i oP ‘Sis yn. 


10a. USUAL OCCUPATION (Gi 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stal iga country) 


12, CITIZEN OF WHAT COUNTRY? 

done during most of working lit 
Mes ee fe Cwn Home | Disteiet ef Cofumhie NSA. 

13. FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 


Thomas Be hor?) a Margaret oy Es 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. snob e 
(Yes, no, of unkown) | (Ifyesgive werordetes of service] | H. f 14628 C laude Ni! grfilyer 8 Sp »Md. 
Mo. 577=10-6361_HHoesp/tal Ke Udward 
18. CAUSE OF DEATH iw only ona causeper lina for ta), (b}, and (c).] Aja of ‘ ecend. Ae 
PART |, DEATH WAS CAUSED BY; ‘@ 


IMMEDIATE CAUSE (e)__| 
j 4 
\ DUE TO 
Conditions, il any, which (b) 
gave rise to immediete cousa 


9. AGE (I IF UNDER 1 YEAR L IF UNDER 24 HRS. 
test bicth agi Deys | Hours | Mia. 


DEATH Scaggs Re She 1963 
ry) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the undarlying (CUETO 53 Miz, 
causa last. Te te) i 
PART I. OTH! FICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL. “DISEASE ‘CONDITION GIVEN IN PART He) | 19. Ve ee 

YES no [J 


202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, 
While __ Not While factory, straat, offica bldg. 
et work [_] at work | 


20. TIME OF INJURY Month, Dey, Year 
Hour #.m. 
p.m. 19 


MEDICAL CERTIFICATION 


, from the cadses and on the date stated above. 


_ site ae Me oA see. 
M.D. 2 
= AFC 


| 22d. ADDRESS 


John R, Spencer 2136 Briggs-Chaney Rd. Sil¥er Spring,Md. 


23b. ‘DATE E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town or county) (State) 
8-29-63 Fort Lincoln Cemetery Prince George County, Md.. 


TORE SIGNAT BE ‘ mee ADDRESS 25a. STR, § ib. Ri venlag SIGNATURE 
Warner E. Puffphrey, Inc. Silver Spring, Md. _ oa AUG SOS [cles Joage 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


Gr 


rm 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ FOR STATE 10653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10648 
HEALTH 1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where docoored lived, If inslitulion: Residence before edmission) 


oe SaeOUNTY Mont. ¢. STATE M Land b. COUNTY M 
83 lO ome r _____MARYLAND arylan 
a b. CITY OR TOWN (if ou cs nein ¢. LENGTH OF STAY IN Ib “e. CITY OR rent (if outside corporate limits, write RURAL Mont goi sie — 
5% write RURAL end give neerest town} 
S30 |__ Chevy_Chase ___ Chevy Chase 
‘ iS 8 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘d. STREET ADDRESS r ‘@. IS RESIDENCE 
Ga ON A FARM? 
7 __3909 Virgilia Street aoe 'f -3909_! ving his Street- Ses Pinole 
BGS ‘3. NAME OF First Middle Day Year 
2560 DECEASED 
cafes (Type or print) VIOLET E. WINTER DEATH Aug. 25, 19 63 
F} £5 5. SEX ; | 6. COLOR OR RACE|7. apRieD [i never Marie fg) | 8 DATE OF BIRTH “79. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ze . oa lst birthdey) par “Deys_| Hours | Min. 
Ens Female White | woowe ovorco []|Feb., 5, 1905 58 ys. | 30 | 
oe, CA, Nos pay eccanue a kind ci nin 0b. KIND OF BUSINESS OR INDUSTRY | 11. one {Stete or foreign country) S CITIZEN OF WHAT COUNTRY? 
2 58 Jone during most of working life, even if retire tte 
mR | Gov't-Retired | Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George R. Winter Anna Burger 
15. ECEASED EVER I AR 1 - ir ? m7 *~ 
Peace froin) We | oy eam gerethey i Fe 
_ No __|Unknown Willaim_R.Winter _ saat Bo Pah a 
18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: So DEST 
|) |, IMMEDIATE CAUSE fe) Thoracic Hemorrhage Sudden 
/ yt DUE TO Erosion of a plastic Aortic valve 


Conditions, if eny, which »____ introduced about 8 years ago 


geve rise to immediete cause 
(0), steting the underlying (| DUETO 
couse lest, () 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITIC IVEN IN PART He)| 19, WAS AUTOPSY 
a” PERFORMED? 

‘= 

$ : es [] no [x 

& | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW Il CURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) aa 

| PRIMARY [] or CONTRIBUTING [] is 

U | CAUSE OF DEATH 

a ee Sethi > = - —e 

S 20. TIME OF INJURY Moni! |. INJURY OF fcURRED. 200. PLACE OF INJUR’ il {County} {Stet 

3 Hour Not While 

= ef work 


21. I certify that | took charge of the remains described above, held an Autopsy bs Inspection (x Inquiry [x end in my opinion 
death resulted from: Natural causes —. Accident ily Suicide @ Homicide ie! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER el 


ACTUAL f 3 OTE a 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


e certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


< 

Pe 

> 

z 
eee 


IDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


« 


or its designated agent, prior to burial, cremation, or removel@and in any eve 
% 
CS 


éj DEPUTY MEDICAL EXAMINER [5] 
rm a EXAMINER'S 
5 Ey 4 NAME (Type) FRA J. BROSCHART Addins (Steal tive lownsercainty) Aug. 25, 19 63 
i g 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
as REMOVAL (Specify) = 3 
Qa Burial 8/27/63 Rose Hill Cemetery Hagerstown, Maryland 


23, FUNERAL DIRECTOR ADDRESS. 


5M 7/59 , 


Robert A. Pumphrey, Bethesda, Maryland |. 


24e. REC'D BY ager 24d, REGISTRAR’ 'S SIGNATURE 


&, 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— EATH S 
: BR 10654 CERTIFICATE OF D 1Ue 44) 
o se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residance before edmission) 
Feet UNTY 2 . STATE b. COUNTY 
3 £53 MARYLAND r 
ss b. CITY OR TOWN [if ou corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN lf outsite corporate limits, writa RURAL end give naafest town) 
Sy = ay ’ write RURAL and give ist town) 5 
= 238% CC OOC: Adaus sent Mm. Pa? 

3 22 ied 7 d, NAME OF HOSPITAL OR INSTITUTI (if not in hospital, give straet eddress) . 1S RESIDENCE 
3 Sa Sy. ; ON A FARM? 
yee \y Crass | von QUNG | xo) 
= saa 3. NAME ©. Peer aires Middle ¥ Tost Month Lie — 

% 2 a eS {cei ’ . \ S a 

2 §2s ype or print! 19 

©) ne ae |e Mahlan U ‘ z 

g 2 3 = 5. SEX 6. COLOR OR RACE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee AN 9) j lost birthday) | Months) Days | Hours Min. 
ge wipowep [] _ivorcep [} WAG RR Mrs. | 5 16 ay 

= 3 12. CITIZEN OF WHAT COUNTRY? 


i 


Ws. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) 


ina during most pf working life, evan if ratirad) 5 
ice Manager se Qlechents Vie fect) 
[AME 


Wa 
13. FATHER’S NAME 14, MOTHER'S MAIDEI 


UsQ 


William R. Witt 


Dora Busic 


te WAS ble aay Hie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address: Sil s . 
‘es, no, or unkown) | (Ifyesgivewarordates of service) 5 M 4 liver Spring 
Hesectlahar irs. Mary Witt gid 
: 443-46 235-358-1629) ~* =e ROR Ds <Lideen tithe 
8 ————— ——-8930--Piney Braneh Raa in — 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), end {c). 
PART |. DEATH WAS CAUSED BY: Z 
IMMEOIATE CAUSE (2) Ey; 


Conditions, if any, a 63 = Lalnvaredthy tngpeAy Aitaae ii). a = 
o F 


The law requires that the death certi 


DUE TO 


cause lest. (0) 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ye 
718 Ee 1 SIE 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Part tor Pert Il of item 1B. 
& | Ob CONTRIBUTING (] CAUSE OF DEATH i see iueremser rap tear Meee Ver ar 
S | dF EITHER, NOTIFY MEDICAL EXAMINER) 
Ey a > 
& | 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour @.m. Whila __ Not While factory, straat, office bldg., etc.) 
= p.m. 19 at work at work | 
21. I certify that (I) (this hospital) attended the deceased from...) Prec erieg 19.5% Ho. Prrtrarynn dds ait a 19.43, that (I) (we) last 
saw the deceased alive on...C4A-t5 je ime Loy! and that death occurred att. 24M, from the causes and on the date stated above. 


22a, SIGNATURE = 22b, DATE 


ATTENDING MED, STAFF SIGNEO 
Mp, | PHYS. iva DIRECTOR [_] PHYS. [} & -\3-\¢ 6a 


22d, ADDRESS 


ag 


ee eee 
22c. YSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyéve 


death. Page 4 may be retained by the hospital er attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
NAME. (Typa} — 
NERoniK A TeoosTlterse wean. $8 wrt, 

232. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

REMOVAL (Spacify) ; 

Burial 8-15-63 _ Arlington Nat'l © Arlington, Va. a 
2ACFUNERAL DIRECTOR'S SIGNATURE 330, ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ee : 
VR AIS (4) 1 fag ae 


einer E, Pumpiitey, Inc. Silver Spring, Md, 


20M S-63 


and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after 
cian 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-tran 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10655 CERTIFICATE OF DEATH ‘10650 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 


COUNTY @. STATE b. COUNTY 
ON : MARYLAND || a 
b. CITY OR TOWN (if outside offpor | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf Le e eons limits, write | 
write RURAL and giv, 
[ze es 02 I 2 tacks : Ate 
d. NAME OF HOSPITAL OR INSTITUTION (if not jn hospitel, give street ed, “gd. STREET ADDRESS e. IS RESIDENCE 
. Of Fa ON A FARM? 
(Sp ew yes [] No $x. 


” DECEASED 


(Type or print} \ Vibes ONN) e. Arg k le 


i 47-1963 
9. AGE (In y 


Paris’ "]6 COLOR OR RACE) 7, manmieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {tn ys IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Lense (y\st rE wivow: fe} ivorceo[]| +f ~ /6 = 155 O $3 vn. eee | ag oer ae 
a . 


ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) z 


An 4 al ss pad Cony kt. WEE 
FATHER’S NAME var 14. MOTHER'S MAIDEN NAME 
— 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No— — 
18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


13. 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


(se BETWEEN 
ND oy 


y x 


DUE TO 


Conditions, if eny, which tone a ae vaSeu = forced 


geve rise to immediote cause 
(a), stoling the underlying ( DUETO 
cause lest. {e) 


feos 


While __ Not While fectory, street, office bldg., ete.) | 
1 


et work [_] at work [] 


Hour a.m. 
p.m, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Q = PERFORME 

% yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Port Il of item 1B.) —/ . 2 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) 

2 4 no i = te, 
S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

iat 

= 


apa. IEE, that (1) fomve) last 


ie fF on the dale stated seas 
DIRECTOR Q Pas, Oo A] a ° 
sche Sey) BAe. 


23d. LOCATION (City, town or county] Ds 


SIGNATURE 


22e, 


THEREOF 


23x. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CRE: 
REMOVAL ae ecify) 
uria ransit 8-28-63 


33 | Cedar Grove Cemetery |New Market, Virginia _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ote REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Marylandomw/UG 30 1963 fCConlay ucge. 


23b. DA 


MARYLAND STATE DEPARTA\ENT OF HEALTH 
alas h ) 951 eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f CERTIFICATE OF DEATH 10651 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
e. COUNTY a. STATE b. COUNTY 
Montgomer MARYLAND || av law AS Mon 9 Gun ev 
>b. CITY OR TOWN (# outside corporkte limits, ©. LENGTH OF STAYIN Tb || ¢, CITY OR TOWN [If Sulside corporete limits, write RURAL end give deerest town) 
write RURAL end men neerest or 
Silvey §; a Reel ville 
d, NAME OF HOSPITAL O| Fear {if not in hospital, give sires! address) d. STREET ADDRESS 1S RESIDENCE 
j ye S ON A FARM? 
— Hol Cress hes pire | thee | 509 Ata #CUMm Taek t 
3. NAME on t jk 7 Middle k - ; eh r Dey 
iA! Ry 
(Type or prin!) iu 2 fe osep Zelly | DEATH hug usr G@ 
5. SEX 76. COLOR OR RACET7, MARRIED [*] NEVER MARRIED B. DATE OF BIRTH 9. AGEMin yeers |IFUNDERT YEAR| IF U 


WIDOWED [_] Divorced {_] Avy vsT G) (Fez Eg ue 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Tus aie & Stete, or foreign country) 


mM al = Meotia/ Deys 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Infant __ | ween en Maryland | USA ey 
13. FATHER'S NAME M4. woe MAIDEN NAME 
Marck Ur pan gayi Tees hevise GeavreTi i 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
(Yes, no, or unkown) | (Hyesgive weror detes of service) 
be _None_ Tatler - ts ahgve— 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE f@)_) 4 Loy Ss ss ; 


¥~, it eny, which oe » Ay rel lastic ly 4q sNliorov ee ia WC A saa 


geve rise lo Immediate couse 
(a), steting the underlying (CUETO 
cause lest, te 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. . 
cate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 


to burial, cremation, or removal, and in any 


fe ) Zz PART Il. OTHER SIGNIFICANT lasea CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}| 19. WAS AUTOPSY 
Lhe # 
beee5 (5 oe OM. of lou loug ves NO TD. 
m2 oe = | 20a. ACCIDENT WAS UNDERL' oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Mou & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rees & | IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
O35 8 s 20c. TIME OF INJURY Month, Dey, Yeer i b m,, 208. (City ortown) ~~~ (County) (State) 
Beas g gts lefin: i i fectory, street, office bldo., etc.) | 
8 3 a & 3 oe Sp. et work [J et worl t 

fa = 
Heo & 21. I certify that (I) (this hospital) grees! from... a ST 7 BO vcvccccsemnsssecseeecesseonp 19ecusy that (1) (we) last 
«89 2 saw the deceased alive nk welPocceeree ANd that death ae av. Sonu, ne the causes and on the date stated above. 
Behe n SIGNATURE 22b. DATE 
OfAt%s> ATTENDING STAFF SIGNED 
at a3 mo. [PHYS TAN paecror [J Pars. [J 6-63 

2 ce 2e. eee 22d. sav, a £ dL, 
ist os =i 

T ° 

Pad ee mit Richard M. Auld 507 Vins fyi! Bl, Acc whe Me, 
S26 = 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
as g REMOVAL (Specify) 8 /, 0 /6 g * 
ore?*\ | Burial Gate of Heaven Silver nd 


ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


VR AIS (4) 
20M 5-63 


rr) Nis Af OR'S SIGI 


y; 


